eis 


mag 


: 
e 


in pencil in Item 18 Give Pages J, 


buriol-transit permit. File pages land 2 with the Stat 


Poge 3 should be used as a 


iY 
10 eeu Bicat EXAMINER: This certificate should be executed within 24 hours after — di 
the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with for 


Health prior to burial, cremotion, ar removal, and in ony event within 72 hours after death. 


necessory, please execute the certiticote, writing the word “pendin: 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


YR AISME (5) 
10M REV. 1/68 


} 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
we ba) #6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CER 


fer 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 100o7 

T. Fm pong First i i lost 0. DATE KNOWN [3 Month Doy . iets 

lype or Print OF STI ao 

Walter Frank Bednasky ne err a 
3. SEX 4, RACE 5. DATE OF BIRTH 6. = eyes 2c. DATE PRONOUNCED DEAD ane ou, 
. ast bit i 1) HOURS Manth D ye a 
Male ite Dec. 15, 1894|73°". a gee [Sy 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 7 MARRIED (RJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
om) Doland USA wiooweo [] wor | Geeta Nd. 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
ee give street address) Union Hospital during es a ealar er even tt retired.) pire c 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel I3c. CITY OR TOWN Tad, snsiog CY uMlTs?[13e, STREET AND NUMBER 

iss 13b. COUNTY " 

cdmissorl Wyiand |" Cecil North fast| SOR | Rp. 2 
14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown Unknown 

To. PIERSON yi Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESReD. 2 

no, Of UNKNOWN, if dates of } 

Yes: Ww'r"“"""" }132-01-2012 | Bva Bednasky North Kast, Ma. 
18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢}) Peel ala 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) ffrier elf€ A These 
/ / DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any,’ which gove 


tise to immediote couse ()}, (b) 

sioting thajunde lpntimetse DUE TO, OR AS A CONSEQUENCE OF 

oa at a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


po Me 


190. DATE OF OPERATION 


VS ier iM 
19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES No (ae 


Tio. EXTERNAL CAUSE WAS 
PRIMARY [~] OR CONTRIBUTING [_] HOUR AM. 
CAUSE OF DEATH PM. 9 


21d. INJURY OCCURRED 21e. PLACE OF INJURY (At home, farm, street, 21. LOCATION Street or R.F.D. No. City or Town, County Stote 
WHILE NOT WHILE factory, office building, etc.} 
at work LI} AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], _—Inspectian [e4" Inquiry [447 and in my apinian 
death resulted fram: Natural ¢ DX Ayident (J, Suicide (J, Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER] 


21b. TIME OF INJURY Month, Day, Yeor 


21c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


ACTUAL 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
Patiees DEPUTY MEDICAL EXAMINER Le” Ga Zz CE 
NAME (Type) Pe Le b 2  £ ADDRESS (Street, city, town, or county) AZP Soin, elf, Ao. Eds 
| 230. fe fon ie DAE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ~ (Stote) 
REMOVAL (Speci 
i 10-6 ay East Methodist North East Cecil Ma. 
rte FUNERAL ma ADDRESS Box 2D 250. RECD Hl REGISTRAR 256, REGISTRAR'S SIGNATURE 


Grent nner Le North Rast, ma. jpJUL 10 968 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 « ane 


nooas i085 
rea or | CERTIFICATE OF DEATH 8 
£ 1. DECEASED;NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
T int) me tl De Ye 
g | tee ERVEST Ry BIL ES sol? 7h Seg [2AM 
9 s 3. SEX 4, RACE E S. DATE OF BIRTH ie in ears (FUNDER | YEAR | IF UNDER 24 HRS. 
= * . t birth DAYS mi 
Bs MALE WAIT OAT. 15 198E | OPI [TO 
3 7 3 70 RTA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED DX] NEVER MARRIED] | ® COUNTY OF DEATH 
= = Se RENN, VSA wiooweo [-] _oivorced [J CECIL fe 
= 2 ae 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
La pete co give street gddress) during mast of working life, aven jf retired.) INDUST! é 
$ 382 CALVERT SORE RT we Reine Hom POSER LARM 
3 4 s = aad RU (Where deceosed lived, if institution: Residence before "GT OR OWN 134, INSIDE CiTY LIMITS? [13e, STREET AND NUMBER 
= Bee /}admission) STATE MD 13b. COUNTY? FO) L 2) KTO YES NG 
sé | ff 
x = & eS / 914. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
tS 

£ °.s 6OOREE BILES ANY P @ve/ 
S& e335 Ls Al 
= ast gs 16a, WAS. pee EVER Hee ARMED: fed Vob. SOCIAL SECURITY NO. 17. INFORMANT Address 
eget Se pes gee war or i a g 
2 FS promo [termes 22-0 SHHELIZABETH BILES 'ELKTO* , RO, MO 
= Si Fd <i 
2 | fe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) enema 
x Rot PART |. DEATH WAS CAUSED BY: 1 2 
8 S IMMEDIATE CAUSE (a) oo fA LL ZL JZ? gS Ji4 E 
3s 4 
© es Hf "4 DUE TO, OR AS A CONSEQUENCE OF 
= eS Conditions, if any/which gave b lead 2 
Ss WS fise ta immediate cause (a), = _ 
£ 2s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
se Bae fh Scare © 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
S fl ; 
pS Te! 
3 ,, 1 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ y CAUSES OF DEATH? 
3 ‘ Ys] =o 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 
{DJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, natify medical examiner) M. 


‘AT HOME, FARM, STREET, FACTORY, i 
ae Nay SOR RED le. PLACE OF INJURY ane Rha ) 2If, LOCATION Street or R.F.D. No. City or Town County State 


fat wark'—_at wark 


22a. | certify that (|) (this haspital) attended the deceased fram__ — 7 ,19¢# ,ta__.249 194°, that(ly (we) last 


MEDICAL CERTIFICATION 


je 3 should be detoched for use as the burial 
filed with the State Dept. of Health prior to buri 


Poge 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ofte 


TO HOSPITAL OR ATTENDING PHYSICIAN 


saw the deceased alive an. 192, and that in (my) (our) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 4 
ps Sas i ATTENDING MED STAFF Ee 
4. DEGREE PHYS. BH prector OO pays, 0 a SE 

s= 22d. PHYSICIAN'S io 220, ADDRESS 
es NAME (Type) ‘ = = 
Ss Los SS —= —— 
Bo (230. BURIAL-@REMAHON, — | 23. DATE We. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (State) 
és Ss REMOVALS penily) 7/23/68 SHARP ELKTOM CEC}, Ma 


ve ats ig) O24 FUNERAL OIRECTOR SALPH M.REEO | ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
30M REV. 1768» othf m,eead RISE SUM, MD, | onl 4 1968 fCLonte, 9 


—~ ] £ MARTLAND STATE DEPARTMENT Ur AEALIA 


ers Sad “09 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 20059 
FOR STATE eet 64 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
HEALTH DEPT. Pie ee First Middle lost 2o. DATE KNOWAGE'] Month Day Your _[2b- HOUR 


A AFORD 


DEATH MATEO] 7 16 96 


10:45; 


3. SEX 5. DATE OF BIRTH 6. AGE {in fi pa IF UNGER 74 RS 13¢ DATE PRONOUNCED DEAD ‘2d. HOUR 
Male Hequat 3, 194 | 26 vs. 0: 415) 
re BIRTHPLACE (Stote or foreign —_[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED AA]NEVER MARRIED[-] | 9. COUNTY OF DEATH 
“Rnrich, We Va. U,Sote woowen C] vor C) wa 


Cecil 
+ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
‘ : give street oddress) ing most of wagking life, even if rgtired.) | INDYST! 
ol aa Bion Hospita Noksing Agsedtant VA, Hoapé 


's Office olong with form PM3. Poge 


in pencil in Item 18. Give Pages 1, 2, ond 3 to 


= __ N30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 134. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 

5 OF  QUNTY 

3° & Retepesied PO) anv 164, Chesapeake 64 

3 TA FATHERS NAME Fist Widdle lost 1S. MOTHER'S MAIDEN NAME First idle Tost 

oO 

7 YCe. en ng. 
i... ee i BS DECEASED EVER INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

'@S, NO, OF UNKNawnN) tt dates of . ql 
I non | trent | 218-4OATH tina, Betty L. Boyce, (hesapeake (ity, Id 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) Mate oe ane eae 
PART |. DEATH WAS CAUSE ' 
opiate HS MEDIBTE CAUSE o} Craniocerebral injuries 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise ta immediate couse (a), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. 


This certificate should be executed within 24 hours ofter seo Dy deloy is 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit\File pages lond2 with the Stote Depay 


c 
: 3 - 
oe = 
f2 i? 
z= =. 
Bs s 
eee 4 
po > 
s2 5 
oe e (d ee ae = 
ion z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
ets || ie 
Ss 2 = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

a) — /|s WAS PERFORMED? ‘ 
eae, £ = oO 
£3 s & [2lo. EXTERNAL CAUSE WAS 2b. TIME QE INJURY Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

poe he FS = | PRIMARY JOR CONTRIBUTING [] | _ HOURSEAE A 5 : A 
Sseses 5 |_caust oF bath iiem 7 16 68 Subject driver i = j 
ie 2 3 [2 id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 21 LOCATION Street or RFD. No. City or Town County Stote 
=== 5 E WHILE Not WHILE foctory, office building, etc.) 
Heese at work LJ ‘ar work Road R Da hesapeake eci Md 
2 > . * *: . . a 

= ga 5 a sa | certify that I toak charge af the remains described abave, heldan Autaps{X], Inspection [_], Inquiry (_], and in my apinian 
< e ea J . An . 
eters a ed from: — Naturabcaoges [[], Accent KX Suicide (J, Homicide [-], Undetermined manner [_] 

BER o 

® g25e° Bay CHIEF MEDICAL EXAMINER [7] 

Be re eS SIGNATUR g mp, ASSISTANT MEDICAL EXAMINER BOK 22b, DATE SIGNED 

e a . 
5 ess Biaiiaes DEPUTY MEDICAL EXAMINER [_] July 17,1968 
Sezesee Q NAME (Type] ; ADDRESS(Street, city, town, or county) 
Sofa t&e sg Ali Edward F, Wilson, M.D, anda a A 
ef=not To. BURIAL, CREMATION, 7b. DATE Be. Aouad! OF CEMETERY OR CREMATORY ae LOCATION (City or Town) (County) —_(Stote) 


VR AISME ( 
TOM REV. 1/ 


24. FUNERAL DIRECTOR ae 28a. REC'D BY hese ae REGISTRA AR'S SIGNATURE 
= he “ 
IPP IN FUNERAL Hong, orcas Nolen fps UL , ModUL 2 2 WO6B_ POMortey peepee 


a Brat” | Jule hy 1968 ity, (ectl, Mbt, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


4 


I DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i086 0 
“oore CERTIFICATE OF DEATH 
= iG eee bal Sern Sarest Middle Last 2a. DATE OF DEATH r . 

oS @ oF print) « Mant? D Yer 7 
3 fe ype or pr ‘Doz ner , Honth an xg Ui OM 
5 22 4 3. SEX fs RACE S. DATE OF BIRTH se i oS [_ iF UNDER | YeaR [tf UNDER 24 Fe 
= 2 inthga MONTHS | DAYS 
a [er are ge L7 = (832 i se) 
2 7o. BIR eats (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] _| 9 COUNTY OF DEATH 
= ony NAY. (OE S.A WIDOWED DIVORCED (-} Osc Ma. 
= = ae 10. CITY OR TOWN OF DEATH V1. NAME ree OR INSTITUTION (If nat in haspital fhe USUAL a (Kind af wark dane ae OF BUSINESS OR 
eo Deen 7 Qive street oddress) of worl 20 i 
€ =8: ‘/| EAKTOX AM 2 V6 eM aa? UN 2, a ole do 
3 25e 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befofe |13c. CITY OR TOWN 13d. INSIDE ciTy LuMITS? —]]3e, STREET AND NUMBER 
3 Fe 3 WL lodmission) STATE EL 13b. CO! eR Cc, TLE VE A LK ves] NOR OWE 
Bag g FRY FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 

e2 > 

sistas LOPS Buctwertt| SAKA Zé DIMES 
2 8935 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address v2 
Ss ves RIL 
Cae a 0.0) a ‘war or dates of service > 2” 
=) 2 ae dN see alain ae a HE ty 4. CRAwWFRD sal a 
= aS Se SS SS eee 
s se £ 18. CAUSE OF DEATH (Enter only ane cause per line far (a), , and (¢).) 
£ 8 PART I. DEATH WAS CAUSED BY: a lage LE 
8 i S Lt Oy _ IMMEDIATE CAUSE (a) 
# BS 4 A DUE TO, OR AS A CONSEQUENCE OF 
= oe Conditians, if any, which gave i LCALD OLS 
s Ge tise ta immediate cause (a), WAH esaiec. ah 
= ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
8 =a last. Sure 3) 
‘3. 
s 
= 
= 
o 
= 


z{7 a2 
= 19a. DATE OF OPERATION | 19b. CDNDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
< SO Noo CAUSES OF DEATH? 

& 

S [210 ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 

& [Door conaipurinc 7) cause oF oeata HOUR AM. Manth Day Year 

& [if either, notify medicol exominer) M. 

= VF1d INDURY OCCURRED | 216. PLACE OF INJURY ( AT HOME FARM, STRET, FACTORY.) Q1F, LOCATION Street or RFD. No. City or Town County State 


one while [7] OEEICE BUILDING, ETC. 
lot work! ot pales) 


22a. | certify that (I) (this haspital) gttended the deceased frotaaz 1920, to ALey , 19Cod_, that (I) (we) last 
saw the deceased alive a 19f8., and that in{my) (aur) apinian death accufred an the date and haur and fram the 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bi 


ne be filed with the State Dept. af Health priar to buri 


=< causes stated abave, (1) (we) (did) (Aidimet) view the bady after death. 

S 22, SIGNATURE 7 — 2c. DATE SJGNED 

ia ATTENDING MED. STAFF 

= 2 OFrre_oesete pis DK pieecror O os, OO} 2 SA 

2 22d. PHYSICIAN'S 8 Be, ADDRESS ‘ 

= Nak Ue) Herd R LD A&kS LQ) MESA ARUIE Cr £72 

5 20. BURIAL CREMATION, | 26, DATE 73c_NAME OF CEMETERY OR CREMATORY 2d. ye (Gity ar Tawn) (Couni Zz, cas 

5: 4) a: 7; De -6 By |B EL MESA IE RKESVTL mY. 


4. ies aoe LP ew PUDRESS = ord 250. iL By REGISTRAR 25d. REGISTRARS SIGNATURE 
maf ) Ett 9 ae y Fv ba ph Gord F “PRE \ lL 15 1968) onlay Joes 


MARYLAND STATE DEPARTMENT OF HEALTH 


aq ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 § O° G 2 
ee hes CERTIFICATE OF DEATH 
<= if Chee eran First Middle lost 2o. DATE OF DEATH 2b. HOUR 
3S Type or print) Month Dor Yeor 2 
3 Ira M. Cameron 968 
al Ss 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE {wn i Ie UNDER 24 HRS 
= 03S last birthdoy DAYS oy 
5 £85 Male White Sept. 15, 1894 YRS. (ea Bs ae 
3 3 Ta BRTHPIAGE (Soo or foreign 7. CIN OF WHAT COUNTRY? MARRIED [=] NEVER MARRIED[] |. COUNTY OF DEATH 
a ee Maryland USA WIDOWED pivorceD [] Cecil Nd. 
- e 2 a 5 10. CITY OR TOWN OF DEATH 11. NAME SEAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= ieee give street oddress) “ durin st of working life, even if retired.) INDUSTRY 
= 383 6'| Elkton Union Hospital Blacksmt th Horses 
et a 2 Se ae ay RSUIRE {Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
= aS jodmission| jATE 13b. COUNTY YES Nol] 6 
2 FSX / North Ea = Beech st. 
El(s I e) V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Is 
Nua Vos) Ira. M. Cameron Anna M. Lockard 
2 Sos 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 2 
ue ts Yes,no, of unknown) —| lyse wre dts of sr) R.D. 
Zz gas NO, ) 0 
= 28 F ni 214-20-0941 | Omar H. Cameron No g Md. 
= 6 7B 
: at & 1B. beat ae Nae eran couse per line for fo), (b), and {c).) ve Z vi 7, Z oi awit ONSET Al im 
= oat Pi . DI st i y, » vw nl 
gs BES )/ >) IMDIATE CALE) SE Nets Weel Cail AES be IO tm or Hy 
3 
° o35 / DUE TO, OR ASA CONSEQUENCE OF 
aS aS Conditions, if ony, which gove 
ss. ae E rise to immediate cause (0), u aa 
=sgees stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF Pe 
a= = lost. Sac aah {9 
See. -— 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
faces rll ‘ ‘pravwdry Mfphere selereres 
£ Set {o> 4 
z 3 a w 3 = 190. DATE OF OPERATION  SONPITION FOR WHICH es id ilu 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“o6 
£3 205 El P//e [67 | Cavensoma lee YS wo | USES oF oeare? 
3s s ~s © [aio ACCIORRT WAS UNDERIVING —]21b, TIME OF INJURY 7 2ic. HOW INJURY OCCURRED gee noture of injury in Port 1 or Port 2, Item 18.) 
is Her 3 [COR CONTRIBUTING [7] CAUSE OF DEATH, HOUR oa Month Doy wn 
SeEEus & [iif either, notify medical examtfner) 
ONO cer as = TAT HOWE, FARK, aie FACTORY, 
=e a $s a 21d. Pe ae 2ie. PLACE OF mar ec BROS, FC 21€. LOCATION Street or R.F.D. No. City or Town County Stote 
BS £et 3 oe lat work —_ot work Ss EE = 
22228 22a. | certify that (I) (this rosa attended the, eet m. 19%, 10nd Joly 19 ow , thoy (\V(we) last 
S353 saw the deceased alive o and that in (my) (aur) apinian death accurred pf the date and haur and fram the 
Heese causes stated abavd’ (I) ie) (did) (did najYview the ten after death. 
assez 2a. DATE SIGN 
@ = S y a = 22b. ee fla ok Ad 7 = AmENONG ” we ; oO si a c. DATE SI at Lp 
SseoR Vtees fy. fh oa PHYS, A a PHYS, 
= Se ‘ 
=aPeoa oF 22d. PHYSICIAN'S 22e. ADDRESS 
Besos mnie) A LAUS A. HLEBWMER 72.17 WeRIH EAST, 
Sores eS 
2 25 oe Ni BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stole) 
ee Seah pEnOYAL pei) 1-25-68 North East Methodist North East Cecil Md. 


24. FUNERAL DIRECTOR a 7 A vite 250. RECD GISTRAR REGISTRAR S SIGNATURE 
tes ; J 2 Box 22 0. SUES 5 1968 pevarteg Nocetigs. 
‘® Grant Funeral Home aetligen en East, Md. _| dale 


Leg 


TO HOSPITAL OR 8... PHYSICIAN 


The law requires that the death certific 


% 


icidg and ‘completely filled 
reméve carban pape! 


mit. Then pleas 


er 
h et ar removal, and in any event, within 72 ha 


ined by the attending phys 
ial-transit 


e 3 shauld be detached for use as the burial 


9) 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


fied with the State Dept. af Health prior ta bur 


at 


shauld be 


Page 4 may be retained by the hospi 
directar, pi 


VR AIS (4) 
30M REV, 1/68 


MARTLANY STATE VEFARIMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = - S 


C CERTIFICATE OF DEATH i0C62 
T. DECEASED-NAME First Middle Tost 20, DATE OF DEATH 2b. HOUR 
yetiot prc) Thomas R. CHAPLINE dgty 3 3868 15:20% 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER YEAR _[ 1 UNDER 24 HRS. 
Male White Yue lost bi hb ae mi 
iy Bie > 5 2-5-25 YRS. peed 
To. Se (Stote or foreign Tb, CITIZEN OF WHAT COUNTRY? 8. MARRIED CONever marriesey = [9 COUNTY OF DEATH 
oil ederick Md. U.S.A. WIDOWED [_] DIVORCED Cecil County id. 
10. CITY OR TOWN OF DEATH TI, NAME OF coset OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street address) a during most of working life, even if retired. INDUSTRY. 
Perry Point ,Maryland VA Hospital None } None 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before” 13c. CITY OR TOWN 13d. insioe CITY tiMiTS? ~—1)3e. STREET AND NUMBER. 
odmission) STA ryLand — | 13. CouNTY Frederick |Frederick | ‘Sbd "Ol 105 A Council St. 


14 FATHERS NAME Fist Middle lost 15. MOTHER'S MAIDEN NAME Fist Middle Tost 
George Markell Chapline,Sr. Clara Kelly 
To, WAS DECEASED BER US ARMED FORGES? TIGh SOCATSECURITY WO. 17. NFORWANT Tddress 
iowa tle ser , : 
vesneree T TT 219 14 8552 | VA Hospital Records - Perry Point, Maryland 
1B, CAUSE OF DEATH (Eoter only one couse per line far (0), (6), and (c).) BcIWAt ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Acute pulmonary Edema 2 hours 


) IMMEDIATE CAUSE (a) 

. DUE 10, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove by Cardiac arrest Sudden 
tise to immediote couse (a), (b) = 

stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

a G) and mal, seizure 2 hours 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 


2 
zLV 5 

= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= Yst] Not] 

& [2lo. ACCIDENT WAS UNDERLYING =| 2/b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

& | or contrisutinc [j caus€ oF peat HOUR A.M. Month Doy Yeor 

5 (If either, notify medical exominer) PLM. 19 

= 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY (4 HOME, FARM, STREET. sia) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While p— Not while 7] OFFICE BUILDING, ETC. 
lot work —_ ot work 


22a. | certify that (if (this hospitol) ottended the deceosed fram: U= LO-99, 19 , ta_{rtp-bo 19 ARE eweydost 
so sthexdesensed-clive-etoasesece3 pavatatata @ , and thot in (my) (aur) opinian death accurred on the date and haur and from the 
causes stated abave, (I) (we\{did) (did nat) view the body after deoth. 
2b. SIGNATURE ; j Af, ny nee aA an 2c. DATE SIGNED 
. AL g <P (VA vEGREE pais. OO) oirecrore CO pis, GO} = =7-14-68 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Typ!) Trina Reus, M.D VA Hospital - Perry Point, Md. 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


vWL 1 6 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (oun Ae 
Bue eet [7-17-1968 » J)Gettysburg National Cem,| Gettysburg, Adams, Penn, 
Le Leg Lb SORES 


Ohi t 


F 
HE. 


TO oepury Dicat EXAMINER: This certificate should be executed within 24 hours ofter seo Dy deloy is 


OR STATE 
‘ALTH DEPT. 


VR AISME (5) 
TOM REV. 1/68 


MARTLAND STATE DETARIMENT UF AEALIA 
“DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


g58 Od MEDICAL EXAMINER’S CERTIFICATE OF DEATH i0063 


Hos 3 = Fist Middle Lost Zo. DATE KNOWN] Month Doy —Yeor 25. HOUR 
Type or Print] 
ALEXANDER R DEATH MATEO CJ 9 gl 1: 2MHla 


ee + 
a ro) 
Poe T= 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years | _E UNDER | Yat |. DATE PRONOUNCED DEAD 2d. HOUR 
az A 54! i age ogee 
c= /z Male White 4/10/14 YRS 5 g 6811: 2 (Ha 
oe .y To, BIRTHPLACE (Stote of foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [SX] 9 ial OF DEATH 
Tae a aig U.S.A widowed [] —_wvoRcto aera 4 
ee 10. city ok TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
cs 3 give street oddress) during most of working life, even if retired.) J INDUSTRY 

= 2 is 
g € Pe Poin A. Hospital Pe Point arber 
aie eee i CTY OR TO 13d. INSIDE CTY UMITS?-[T3e. STREET AND NUMBER 
So~ = 3 2A | odmission) STATE ves] Nol 60 
eee as Broadway 
ES ES 1]! FAWERS NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=o 26 7 . 17, 

oe ee PI¢ on 2 owale k 

Ss &S T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 

2 3 Ar 

€ ac (Yes, no, or unknown) W oad aaa ag Vede 

CRE Sania : — doliszewsi ners] Home South iy 
ee =e 8. CAUSE OF Dear fret ony oe cisetperiling tec iok telsott Ay Pha gene Bei 
EE ais pe IMMEDIATE CAUSE (o)_Arteriosclerotic cardiovascular disease 
Gl | i 4} DUE TO, OR AS A CONSEQUENCE OF 
3 aeeg Conditions, if Ae which gove 
~o™e rise to immediote couse (0). (b) 
See ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
FS Sc ety 0 
fae £ 
=5 ees) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 

5 CONTRIBUTING sTO/DEATH 

£S S$. Soy 
Ss ses = [7190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

i 3 Ss ? 
oe 3 § / 2 WAS PERFORMED? sq] NOC] 
22 3s © [2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
& 7 
EPA oy zz | PRIMARY [_] OR CONTRIBUTING [7] HOUR AM 
iene eo  |_ cause oF DEATH PM 19 
ets Se = [21d INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, TIT.LOCATION Street or RFD. No City or Town County Stote 
S=e506E WHILE NOT WHILE foctory, olfice building, etc.) 
228 eh = AT WORK AL WORK 
2 > i % z A é 3 
3S <5 Ze 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[XIX — Inspectian [_], Inquiry [_], and in my apinian 
434538 dea If from: —Ngturebycouges IXK{ Accident (J, Suicide J, Hamicide [], Undetermined manner [_] 
wis & 
eS ea CHIEF MEDICAL Examiner [J] 
es fas ke Me op. ASSISTANT MEDICAL EXAMINER Dd 2b. DATE SIGNED 
pea MD. 
pcre ae DEPUTY MEDICAL EXAMINER [_] July 10, 1968 
2 ae er) F i 
e e = 2 2 se, NAME (Type) Edward rt on M.D ADDRESS( Street, city, town, or county) Mak 
cfunot 230. BURIAL, CREMATION, 23b. DATE Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 

a ee ral 
Buria 


al7/12/6 2) YO yinit#y Cemetery amesbu 1, J 


74. FUNERAL DIR LA. 0. RECD_BY REGI Li paige ive 
des JL 18 868 |] q“G 


ve 


3 MARYLAND STATE DEPARTMENT OF HEALTH 


Lf 


ips 


my ry py > MEDIATE CAUSE fren of anni 
(i i* DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if ony, which gove 
tise to immediate couse (a), (b), 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


ee 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


] QORk 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = nc 4 
e a u 
s: CERTIFICATE OF DEATH 
“i owe Ne: een First Middle I" DATE OF DEATH 
So BSUwOo Type or print] Manth Day fear 
3 853 Vile ki IVE CLEAR. 2 SH 4 
s <7 ore, 3. SEX 4, RACE 5 Ga a 
= lost birthday’ 
Ss £29; UZ YRS. 
5 
2 3 7a, BRP (Stote or foreign |] 7b. CITIZEN OF WHAT COUNTRY? 8. waeRieD [2] NEVER MARRIED 9. COUNTY OF DEATH 
intr 
ee eA D . f- widows cite CECLL Md. 
aa as , |) Gifv. 8 TOWN OF DEATH 11. NAME OF Re SUTIN Assn eta 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Se Pe give street address) during mast a) warking lifgeaven if retired.) INDUSTRY. 
= =83 6/ KPYW wre w Le We 00 OWE 
ES ee 
~o = 5 e ve USUAL We (Where deceosed lived, if institution: Residence before 13< CITY OR OS + 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
i Tees, i TATI ». COUNTY, a 4 He 
5 E g 3 jodmission) Dp 13b. COU! lor £974 JE LIE YES RZ NO fi] +. 
% w ES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo . 5 9 

2 855 Tid C  CLERL OLFR ‘ OAR 
2 8365 pic WAS a8 te ius: ARMED FORCES? ; 16b. SOCIAL SECURITYAO. 17. INFORMANT CLE: Address NAP LBS 70 bt #7 
2 gas 65, no,.gr unknown: yes ss archon Pte . os Rvyser (HH OK “UP 
= 856 ee a a 
2 of = 18. CAUSE OF DEATH (Enter only one couse per fine far (o), (b), ond (c}.) Bascal ie 
= = PART |. DEATH WAS CAUSED BY: 
8 Se 
= 3 
@ 
£ 
= 
S 
£ 
o 
=I 
s 
z 
3 
© 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY’ ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NOC] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18) 
(JOR CONTRIBUTING (—] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical exominer) P.M. i 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.)121f. LOCATION Street or RFD. No. City or Tawn County Stote 
While o Not while: OFFICE BUILDING, ETC. 


lot wark —_at wark 

22a. | certify that (I) (this haspital) attended the deceased fram al , ta 19. , that (I) (we) last 
saw the deceased alive an_____19____, and that in (my) (our) opinian death accurred on the date and haur and from the 
causes stated abave, (I) (we)44id) (dig nat) view the bady after death. 


Y % DZ ATTENDING MED STAFE HE 
e J PeDEGREE PHYS. 1 pecror OO pars 0 =i Ae 
22d, PHYSICIAN'S 22e. ADDRES “77 
Law Do Lehesen 0 ORE 
[LM La on bys Low , “Zn PD 


BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Tawn) (County) (Stote} 


if REMY, Speci) | = Z-65 | Noptrt FAST METK | NORTH EAST CBS pre 
a) AML OREO PO Lance” NURS 470 RETF F5b, REGISTRARS SIGNATURE 
Mi Few€ R22 Wepr€ EAST pA - 8 1968 | Porte, nw, 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the buri 


a— shauld be filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AL 
30M REV, 
j a 


af 


we 


] 


ted within 24 hours after death. 


es 
je execu 


quires that the death certificate bi 


The law re 
Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF REALIA 


1 + o259 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ital ated 
wi TS AN & 
CERTIFICATE OF DEATH : 
IK Fee aa First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print] Manth Day 
S y E Irene Clore Jul 33°"1968 |8 Pw 
as 3, SEX 4, RACE S. DATE OF BIRTH 6 Ey {ie fa IF UNDER 24 HRS. 
o = A irthaay) MONTHS] O 0 MIN. 
Efe Female Colored. ~-12--1898 yaesaiae bt > (aie 
am 3 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] __| 9 COUNTY OF DEATH 
A count = 
£§s “Maryland | U. 3. A wiooweD PX] —_ivorcep Cecil Co. Mad. hd 
= a 4 10. CITY OR TOWN OF DEATH 11, NAME oF a ALO INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Ses ive street addr k. duri | ni if retired. INDUSTR) 
28s Elkton f tthion Hosp. PB SMM ven fretted) General 
Bse ae USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY UMITS? =| 13e. STREET AND NUMBER 
avo /Jadmissian) STATE 13b, COUNTY . 
Ese 7/puiy ON _Mda Cecil Golora _|"“C_'£! | R.F.D. 
S) = 14, FATHER'S NAME First Middle Lost 18. MOTHER'S MAIDEN NAME First Middle Last 
ys ~ |_Fred ----- Smith Mar ee ae iyoRn 
2. 25° 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
4a Yes, nape apknown) (i yes gtve war or dates of service) i . - 
£e8 el —2e-LOlinA nion Hospita kton Mad, 
2o 
ee 18. CAUSE OF DEATH (Enter anly ane cause per line “9 (b}, and (c}) BETWEEN QHSET AND DEAT 
a PART |. DEATH WAS CAUSED BY. . 2 
ges pe IMMEDIATE CAUSE () erthrsl heron boris hehe ts 
es 2 <P 
Ses EISS 35 DUE TO, OR AS A CONSEQUENCE OF 
as f . = 
2.5 Canditians, if any, which gave ¢ SP be et JhivaSederor, 4 or. 
he a= rise ta immediate cause (a), (b} 
zee stating the underlying cause DUE TO, OR AS S-fONSEQUENCE OF ra te $ 
z last. om @ fords? Com 22.9 of Liver: oath vou gifrer. J 
= = PART 2. OTHER SIGNIFICANT CONDITIONS COMFRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 
2 
S ze 1X i 
3 ig [190 DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
3 = pa | Ys] N CAUSES OF DEATH? 
= 
< & P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18.) 
2 = [Chor conreteurinc (7) cause oF DeaTH HOUR AM. Month Day Year 
sa & [if either, notify medical examiner) PM. 
5 = "AT HOME, FARM, STREET, FACTORY, D. No. i at 
Y a fie at) ‘le, PLACE OF INJURY ¢ AT HOME FARM. STE 2If. LOCATION Street ar R.F.D. No City ar Tawn County State 
eal lot wark —_at wark. 
s 22a. | certify that (I) (this haspital) attended the deceased fram of 19. , ta. 7 19a, that¢{I}(we) lost 
—t 


directar, page 3 shauld be detached for use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


iy Pal 


d thaf‘in, kmy) (aur) apinian 


= saw the deceased alivs an 9S, ani death aceérred an the date and haur and fram the 
PS causes stated abave({I) (we) (did) (dd nat) view the bady after death. 
(=) 22b, SIGNATURE 22. DATE SIGNED 
ATTENDING MED. STAFF 

= Mlb ee Mela PotD receee Ne btcor CO ts OO] S26 

Se 22d, PHYSICIAN'S 2e. ADDRESS 
~ 
= nance) ( Bf ebcca ) [¥LAUS HUEBNER porte East, 4 
5 ; BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 

BEMQVAL (Speci Fy : : 

2 Bat 4 -196%8 l oar em onowingo d 

wea UNERAL ES a 7, ADDRESS i 35a. RECD BY REGISTRAR 255. REGISTRAR'S SIGNATURE 

} p oe : i, 
G% Rising Sun, Md.Jon AUG5 1968 fork, 


30M REV. ie) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ceitific 


Poge 4 moy be retoined by the hospital or attending physicion. 


c MARTLAND STATE DEFARIMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 a 
Ceae2 CERTIFICATE OF DEATH 10066 


a Oe 1. (ponent "First Middle Lost 20. DATE OF say ' . HOU 
Shas cl ype oF print Sh Goek ont Doy —_Ygor, a 
& 833 Pau Ts oehran 7 2 ste \S* HM 
Soe 3, SEX 4, RACE S. DATE OF BIRTH 5 AGE ln yeas 
& CS, S t bit 
5 2 EC] Male White June 3, 1889 eT ves 
eS, 
3 32) ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married [Never MARRIED] 9. eae OF DEATH 
= oe NJ USA WIDOWED (Xx DIVORCED ecil County Mal 
“ 22 _ fio cy or town or peat TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
SPs = Elkton give street oddress) Uni oxi HOs pita Adoring most of working life, even if retired.) MOUTRY 
3 pet ato " erato 
7 is oe » [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befog 7.13. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
5 Bes 7! podmison Sh aware |*>0WW Castle “¢laymont |‘) § 109 Forrest Ave 
4 °o o fe NN - 
BywES [FATHERS NAME fist Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
“} a= John Cochran Eleanor Letherburg 
Pr iaod 
"Sse Téo, WAS DECEASED EVER IN-U.S. ARMED FORCES? [16b. SOCIALSECURITY.NO. | 17. INFORMANT ‘Address 
“eo Lee) Y marr icedar P21=07=5621 Basil C. Clare ( Attorney at Law ) 
Zee 
E53 a 
one 1B CAUSE OF DEAT (ter ony one cause per line for (0}, (b), ond (¢)) a AWGN OE Mp a 

Es | IMMEDIATE CAUSE (0) ja Belerotic fea-f Uiseose bobs 

se / DUE TO, OR AS A CONSEQUENCE OF 

=o Conditions, if any, Which gove 

Ze tise to immediote couse (0), (b) 

= s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


Pe ©, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
yy j? 


fv = bt bh pEE én 
190. DATE OF OPERATION | 190. CONDITION FOR WHICIOPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] No fee _ {CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
[[JoR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medical exominer) PM. 19 


21d. INJURY OCCURRED 216. PLACE OF INJURY ce HOME, FARM, STREET, FACTORY.) 21§ LOCATION Street or R.F.D. No. City or Town County Stote 
While oOo Not while >) OFFICE BUILDING, ETC. 
jot work —_ ot work 2 


22a. | certify that (I) (this haspital) attended the deceased fram. ~gAe- 19 , ta A=, 196 — , that (I) (we) last 
saw the deceased alive Sia, 2 eee Pe aoe that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I}-fwe) (did) (did-net) view the bady after death. 


BOR 22c. DATE SIGNED 
Z TENDING MED. STAFI 
(/ WZ LAW ee ~~ & ams et Wee Mg I ae - £- oF 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the buriol 
led with the State Dept. of Heolth prior to burial, 


t 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


oe 22d. PHYSICIAN'S Te. ADDRESS 
z ; n 
= Laverne AE: Uy SS a, ay Lease Aue. Etiftin, hd. 
$e BURIAL, CREMATION, | 230. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
. i q * 
oo Case Hon [Jul 1968 Silverbrook Crematory Wilmington, De 

2 


VRAIS (4) 24, FUNERAL DIRECTOR hi d 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ott e POY y Fonenn fare Lbukdrion Lid. |ail - 5 1968 | petorts 


1 


FOR STAT 
HEALTH 


2 
> 
ae) 
o 
3s 
= 
@ 
= 
So 
a 
3 
‘s 
‘S 
= 
= 
i=] 
= 
= 
a 
= 
= 
= 
oa 
2 
2 
3S 
x 
3 
@ 
2B 
—_ 
= 
3 
= 
a 
4 
2 
E 
2 
= 
= 
a 
a 
2 
= 
= 
ped 
a 
Ss 
= 
y 
‘S 
< 
= 
a 
wi 
a 
° 
a 


ind 2 with the State Departme, 


haurs/after death. 


= 
- 
3 
c 
Ss 
a 
3S 
= 
S 
a 
ry 
Pe 
oO 
oo 
i= 
= 


s Office along with farm PM3. Page 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exarhi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fae meas 


necessary, please execute the certificate, writing the word “pendin 
Health priar to burial, crematian, ar remaval, and in any event within 


VR AISME ay) 
TOM REV. 1/ 


/ 


~~ 


tema 33? y22a film 402 MARYLAND SiATE DEPARTMENT OF HEALTH 


7-29-65 mt _DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) saat ay 
69 MEDICAL EXAMINER’S CERTIFICATE OF DEATH peer 
1. DECEASED-NAME First Middle lost 20. pe aay Month —Doy Yeor | 2b. HOUR 


(Type or Print) 
beat HATED O 


R Our "68 8: 9th. 

3. SEX S. DATE OF BIRTH 6. ACEH aa ac aia 24 HRS. 2c. DATE PRONOUNCED DEAD ‘ 7d. HOUR ; 
: ; 

" Dec. 13, 1900 “em [raat bal omsuly 13968 |8: 200 


7a. TRIHPLACE (State ar foreign 
country) Maryland 


Th. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


MARRIED ["]NEVER MARRIED 
widowed [] _ivorceD 


Md. 


1}. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital 120. USUAL OCCUPATION (Kind of work done 
give street address} during most of working life, even if retired.) 


Machin 
Ic. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
North East | vs no 0 


JO. CITY OR TOWN OF DEATH 


12b. KIND OF BUSINESS OR 
gen East 


Q ie 


North East 
j__—___"*¥ |  femet¢e4 perst=—Mc 
R'S MAIDEN NAME First lost 
n Emily B. Hanna 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRES 

(Yes, no, or unknown) : Ruth 1, 3606 Hilmar Rd. 
oe 5-32-8135 Ruth EB. Caples Balti 

18. CAUSE OF DEATH (Enter pa Saeaeaner na lon aoa Re ge 


PART I. DEATH WAS CAUSED BY: ; H ic g 
IMMEDIATE CAUSE (0) Arteriosclerotic cardiovascular disease 
- 


7 1 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a8 @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) x 
= Le | 
& [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YEGd NOC] 
& ilo, EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
= | PRIMARY [~] OR CONTRIBUTING HOUR AM. 
& |_CAUuse oF DEATH P.M. 9 
= [2id. INJURY OCCURRED — | 2le, PLACE OF INJURY (At home, form, street, If LOCATION Street or R.F.D. No. City or Town County Stote 
hae foctory, office building, etc.) 
AT WORK LJ AT WORK 
220. I certify thot | took chorge of the remoins described obove, held on Autopsy[KK Inspection [1], Inquiry [_], __ ond in my opinion 
dea ed from: jotural cquses PE]\ Accident [_], Suicide _], Homicide [_], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER — [_] 
ACTUAL 


SIGNATUI ip. ASSISTANT MEDICAL EXAMINER Gel 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] July 14,1968 
NAME (Type) FE, Wi at M.D ADDRESS(Street, city, town, or county) 
es Edward D, ee 
230. BURIAL, a th 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
See Specify 
pie ene 1968 West Nottingham Cem. Colora Cecil Md. 


Bur rat DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25d. REGISTRAR’'S SIGNATURE 
eer 22 BINA xf 
Grant FuneYal Cek7 S DATE JU ale: { bo} ont 


< wot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1086 8 


C8893 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 2a. asi? OF DEATH 2b. HOUR 


A OD ht7 a 
16tt, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL sag < Va NFORMANT \ddress 
Yes, Be 0 oo) {if yes give war or dates of service) : Py vA 
Vigubsonid (2 (+a b LIMES O¢ fe7 dS . 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (a) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


£735 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, If ony, which gave 


tise to immediote couse (a), (b). Pin \. ond = eta 3 5 x ary 


stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
ae 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS om TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ae fe 
s 25 (Type or print) Yeq 3 
3 53 tank. \Q ae {2 20%m 
3 a ie ost ¢ i ir (ll ers E [IF UNDER T YEAR | 9F UNDER 24 HRS. 
= last NAYS, HOURS. MIN 
= eee Mal 2 é' Z ms a 
3 “3 Ta. BIRTHPLACE (Stota or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEAT 
ao gs cauntry) . 
= Sx 1 WIDOWED iy DIVORCED 7] 2 Md 
c as 10. CITY_OR TOWN, OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION if not in. heaps pl 12a. USUAL OCCUPATION (Kind of work done 12b.KIND OF BUSINESS OR 
as ct ‘A give street oddress) dying mast af warking Jide even if reyted.) ay 
= Sse TZ OL MDM LF OSL 7% ERS YP GLO 29 og 
s ea Too. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before OR 13d, INSIDE CITY LiMlTS? 713e. STREET AND NUMBER 
is cS y Jodmissian) STATE j 13b. COUNTY YES[¥} NO 
a PAI TES 76 
& e (714. FATHER'S NAME. Fist | Middle Last = 1s. or) AIDEN NAME First ff Migdle Lost 
Ce 
cats CP AMAL L, £/ <A (12 Q 
85 
= 
> 
5 
= 
= 
5S 
= 
fs 
=) 
& 
= 
S 


-transit permit. Then pl 


The law requires that the death certificate be exec: 


Page 4 may be retained by the haspital ar attending physician. 


BOG 
z= WScvb- Sever, eh i | monsr Mekssemnn 
& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. M 2 Ub. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
}12 90 CAUSES OF DEATH? Y 
= i At, 
a S210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY ). (Enter noture of injury in Part I or Port 2, Item 18.) 
& [Cow conteteurins ( cause oF beaTH HOUR ae Month Doy a 
8 (If either, notify medicol exominer) 
= 


21d. INJURY OCC le. PLACE OF aT en HOME, FARM, STREET, ear} 21f. LOCATION Street ar R.F.D. No. Gity ar Tawn County State 
While OFFICE GUIDING, ETC. 
lat work —_ot work 


22a. | certify that{(l) Xthis haspital) attended the deceased fram 19-63 to "i= 19_ G&S , that (IX wef last 
saw the deceased aliye_an. 19_fo¥ and thati in ar (aur)opinian death accurred on the date and haur and fram the 
2 causes stated abave A(\)Xwe) (did) Gaatp iew the pady after death. 


7x. DATE SIGNED 
YACY, arrenpine OM Cl SAE pep tt -?p 
lo DEGREE" PHYS, DIRECTOR PHYS 1-)3-%& 


ua Mri) Jay S- Barnhart Jr. mPWeuldin Ave. North Reat, Md. 


raat BURIAL, “BURIAL, CREMATION, _| 2b. DATE 23c. NAME OF cay OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
cBrenoval Specify a 
gs) 2k, SEA] - 
4, FUNERAL DIRECTO gel ‘D BY REGIS Sb, REGISTRARS SIGNATURE 
| RL Eo et RS | VOT BT b8 | pee, 
DATI " , 


After this certificate has been signed by the attending physician and ¢amptedgly' filled in by the funeral 


ed with the State Dept. af Health priar ta buri 


e 3 shauld be detached far use as the buri 


4 


a 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 
Pp 


es) 


MARTLAND STATE DEFARIMEN! UF HEALIA 


| ] A 9 aye DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10869 
bes opt CERTIFICATE OF DEATH : - 
Me is age tie 2o. DATE OF DEATH 2b. HOUR 
poe i 
: =z 3 (Type or print) Month a Yon, Wi Bova 


3. SEX S. DATE OF BIRTH 


(-/7- S00 igh on crea ebay wan 


[7 
har 
To. uid) NAD tote or foreign 7b. OF - COUNTRY? 8. re NEVER MARRIED 9. COUNTY OF DEATH 
i) honk oor] |Ce o/L Md. 


6. AGE {In years Gi OTR TOR F UNDER 24 HRS. 


4 
6 
5 
u 


Axecuted within 24 hours after death. 


og 
388 
2 Ee / 10. CITY OR oe OF DEATH N. an = INSTITUTION (If not in hospitat ie USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
oS jive street oddre: jj Ip Bos Magik even if retired. JNQUSTRY. 
35 530 yon i Cpe ent ee ER somes. 
2 s = 13a. USYAL RESIDENCE Nay deceased lived, if institution: ch 5 13c. CITY OR ly 13d. INSIDE CITY EFC The STREET AND NUMBER 
Es $07] Jodmissionp STATE NA P. jie COUN FC yspa not) NALS 
$s 
oo £ S 14, FATHER'S am First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a5 PLERED PU / Ww) CRA 
85 spy led. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT Address 
ees Ye (tyes give wor or dates of service) x pee 
a) 8S, NEO upjrown) yes giv 220-/S-53H OER. W, DAUIS EL Cece AA*D_ 
aSS ROMMATE INTERVAL 
gE E 1B, CAUSE OF DEATH (Enter only ane couse per line for (a), (8), ond (c)) BETWEEN ONT AD OT 
oe = PART |. DEATH WAS CAUSED BY: 
a s IMMEDIATE CAUSE (a) 
5Ss 4 , DUE TO, OR AS A TONSEQUENCE OF 
pei Conditions, if any, which gove a 
=e rise ta immediate cause (a), b), 
Le 5 stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
iiss at (0, 
‘3 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 


1x ovt 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? s 
YES Be no CAUSES OF DEATH? es 


210. ACCIDENT WAS UNDERLYING . | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) iM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 214. LOCATION Street or R.F.D. Na. Gity or Town County State 
White [=] Not while OFFICE BUILDING, ETC. 


lat wark "at ae 


22a. | certify that (I) (this haspital) attended the decor day m—__# =e, \9 LE, t = , YES, that {I} (we) last 
saw the deceased alive an. 19 &¥and that in {my) (aur) apinian decth accurred an the date and ‘hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b. SIGHADRE ae fae re an We. DATE SIGNED 
LEAL /» Yj DEGREE PHYS. (4 prector Ops, O “CF LF 


22d. PHYSICIAN'S 22e. ADDRESS 


| Me) TM ary b>? Johnsen A.D | hdd Sins Mhe 


“BURIAL CREMATION, | CREMATION, [23b. DATE = =S~S*«*rie. NAME OF CEMETERY OR CREMATORY Td, 10 TOCATION (ci {City or Tawn) (County) (State) 
EMOVAL peg) = 20- 63 LTO LKITOY Cece PD. 
wt et) ey 24. pe Ba { ¢ “Lette cof” ADDRESS Pe ie [oolL'2'2 1968, 702 2Sb. nt ae 
uglRpe Moe EAkT L22 1968 PCLharvles Vuadgs. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 D after death» 


Q\ 


directar, 
should be fi 


VR AIS (4) Md 
30M REV, 1/68 


noon be MARTEANY STATE VEFARIMENT UF MEALIT 
oy g d 5 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 


i ahr 
Item7e,FilmGo3 8/8/68 km CERTIFICATE OF DEATH oid 
~ 1 oes First Middle lost 20, DATE OF DEATH 2b. HOUR 
7 ‘ype or print) Irving FELD Jaty et 
e 4 
5 thy 23% 1988 1:35pm 
‘e 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER 1 YEAR _[ IF UNDER 24 NAS. 
Male White 9-58-98 wee wile ee 
6 } 
nA 7a BRHPLAE (Soe Foreign 7, CEN OF WHAT COUNTY? yaRRieD FE] NEVER MARRIED] | COUNTY OF DEATH 
By Russia wiooweo [] _bivorceo C] Cecil Md. 
#2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
“e i Pl 
Se a4 eae i ; he ps 
=Ss H)|_ Perry Point giesteetodéresya Hospital cufpepveney eerste) | MET 4 ance 
Ra ee 1303 USUAL RESIDENCE (Where deceosed lived, if institution: Residence aa i3c. CTY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
SOS 4/7 Todmissiqn)_, STATE i 
"Ege! Peat tof Columby i OM Washington] Sd #0 4707 Conn Ave., N.W. 
gE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
eos orris Fela (a) Rose Harris (4) 
S35 Too, WAS DECEASED ted INU. ARMED FORCES? Tb. SOCIAL SECURITYNO. 17. INFORMANT Address 
war ‘es, no, or unknown) #5 give wor or dotes of service! “ > P 
ee e WW (7-4h-18~- VA Hospital Records - Perry Point, Md. 
oo DEF 
oe 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) severe Pag al a 
B25 PTL OTHE TADDIATE CAUSE fo) _ BYONChopneumonia and Hydrothorax, bilateral 
SS5s 124 DUE TO, OR AS A CONSEQUENCE OF 
£55 Conditions, if ony, which gove )__Arteriosclerotic Coronary Heart Disease 
ere tise to immediote couse (0), 
sz es stoting the underlying couse DUE TO, OR ve CONSEQUENCE OF _ 
3BSs lost. «__Arteriosclerosis generalized 
£235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2 s2= z4¢/ Chronic Brain Syndrome and Osteoarthirtis, Severe 
£2.85 5 | 190. DATE OF OPERATION 7 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£eee / = SE) NOC] CAUSES OF DEATH? 
S278 & [2To. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
SBzee= FOR conTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
St 25 & [lit either, notify medicol exominer) PM. 9 
me Seto. = 1 21d, INJURY OCCURRED] e. PLACE OF INJURY (#1 HOME FARR SURE. FACORT.)]Z1f, LOCATION Stoet or REED. No. Gity or Town County Stote 
ae = 3 S ot wor) See Oo ; i n 
zEse 22a. | certify thot (i (this hospital) ottended the deceased from__==-U0 _, 19. ape SoA ES = 19 RH GTC EY Hw OSES 
Rezo j 200 . , and that in (my) (our) opinion deoth occurred on the date and hour ond from the 
eggs causes stated above, (I) (we) (did) (did not) view the body after deoth. 
«= 
$o4 = 2b, SIGNATURE aa aah — 2c. DATE SIGNED 
aS} 
2203 Oe -M WD. vcore pus” OD ieecron Oras, #2) 7 2h 68 
zo 8 7d. PHYSICIAN'S i Ve. ADDRESS ; ; 
es | NAME(Type) =A Ty, MOONRY, MUD. VA Hospital - Perry Point, Maryland 
hw 
oS 
oy no 
siz 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BeMgwspecty) “ 
1. 3 -26-68 720 Wash em HV a st E f 


TIRE - Md 
74, AONERAL D)R5ETOR Lon BAIR, MOORES 750. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
oldberg/Funeral Home, Washington, DC omJUL 29 1968 PClLonks, { 


Poge 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicio, 


MART LAND STATE VEPARIMENET UP MEAL 


naOM 
1 uy g d 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aa 
CERTIFICATE OF DEATH ind é | 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. Houp ° 
(Type ar print) Catherine Finan 7 Month oh Day rkel 8 10 i 
OQ e 
AS 4, RACE S. DATE OF BIRTH 6 AGE (wn E [TE UNDER YEAR| IF UNDER 74 HS. 
2os - us . gst birthday; ‘MONTHS | DAYS. wn 
=Se Female White -* Unknoun 9 sis |" geciaet| 
a~ 3 7o, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
ey cauntry) es 
£Ea Ireland USA ; WIDOWED fe] DIVORCED a fa 
= a= i 10. CITY OR TOWN OF DEATH up NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
=e = f Elkton E Ural Wonauinete) spit al. turing gs af warkip 9 life seven if retired.) INDUSTRY 
is > a be 
Se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? -—-|'13@, STREET AND NUMBER 
Fe 2 CO { fodmissian) i Vasa 13b, COUNTY ; ® A yes] NO 
s —__— abies hatha on 
er } 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
et 
= Owen. RAG nRnowun 
‘2 oY Joo. WAS DECEASED EVER IN U.S. ARMED FORCES? J6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS Yes, na h, unknawn) | [Ifyes giveworor dates of service) G A * 2, 4 
e 0 os Yone Lf GNC ANG PARUVIALC, (Naaydana 
32 G APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) 
PART |. DEATH WAS CAUSED BY: 


BETWEEN ONSET AND DEATH. 


IMMEDIATE CAUSE (a) 

/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 

rise ta immediate cause (a), 


stating the underlying cause 
lost. 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 


permit. TI 
cremation, or removal 


(0) Chronic Myocarditis 


Acute Coronary Attack {-Hour 
h- Years* 


causes stated abave, (I) (ub) (did) (dieu) view the bady after death. 


Pd 


je 3 should be detoched for use os the buriol-transit 


d with the State Dept. of Heolth prior to bi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(a) 


=z y 
FAO] 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AV= CAUSES OF DEATH? 
We af 
= st wp 
& [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
& | [or conteisurine ) cause oF peat HOUR A.M. Month Day Year 
2 {i€ either, natify medical examiner) P.M. 19 
AT HOME, FARM, STREET, FACTORY, it Ste 
Whi feds le. PLACE OF INJURY lige rf incall ) 2if. LOCATION Street or R.F.D. No. City ar Tawn County jate 
lot work —~_at wark 


22a. | certify thot (I) (tis<tssa6l) attended the deceased frome LLY cory _, 19 fod uly or, 1906, that (1) (we) lost 
saw the deceased alive an 19_G& and that in (my) S608) apinian death accurred an the date and haur and fram the 


22c. DATE SIGNED 


ATTENDING MED. STAFF » 
3 C} é rz Z DEGREE PHYS. oirecror LI pais, July 24,1968 
s= 7d, AAI ‘ e. ADDRESS ; 
af! (AME (pd) Tames Li’ Johnson M.D. 445 East High St, Elkton Cecil Md. 
4 
a2 . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
2S 
mae pednad ( emeten Wilmington, be 
house 750. RECD BY REGISTRAR 23h RE GSTRARS SIGNATURE 
30M REV. 1/68 oAUG 2 #968 k o P died, i 


tay 


MART LAND STATE VETARIMIEINE UF TEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


%® 


21a. ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 18.) 

[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day toe 

(if either, natify medical_ examiner) P.M, 

‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Che et STREET, ry ‘216. LOCATION Street ar R.F.D. No. City ar Tawn County State 


MEDICAL CERTIFICATION 


While > Nat whi DING, ETC. 


at wei aot wark 


22a. | certify that (I) (this haspital},attended the deceased fra 19. Tia eka Wl that (|) (we) last 
saw the deceased alive an__Sta—*4, 19 and that in (my) (aur) apinian death@ccurred 4 the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not] view the body after death. 


oC) \ mY) 2c. DATE SIGNED 
ATTENDING (p -EO 
coe See z te PHYS. brtcror CO) pis, Ga Sees SiGe? 


i 


22d. PHYSICIAN'S 22e. ADDRESS g 
NAME!) Ernest W,. Seiter ising Su id 


PARAS 
BE CERTIFICATE OF DEATH 10672 
we. 
<= £ is eyes ov First Middle Lost 20. DATE OF DEATH . 2b. HOUR 
4 BS ‘ype ar print} " Mant! Y Year, © Ge Bs 
s Es e se so NM 
a 3 or, QO 
s SB 4, RACE S. DATE BIRTH dda ears [ruvorivear | Ie UNDER 24 HRS. 
P= sS last birthday ‘AYS MIN, 
: 2 - Sk ~ > ws LZ || 
3 = 3 Tamu tie ar foreign | 7b. CITIZEN OF WHAT cone? TE MARRIED [[] NEVER ot 9. COUNTY OF DEATH 
Sa Eta WIDOWED ["] DIVORCED 
5) =a Al ‘ ¢ eC v\ > Md. 
S \z = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane vim KIND OF BUSINESS 08 
er, ss > My give streg Sta R Ny during-mast af warking life, even if retired.) | INDUSTRY =) = 
S : 4 
2 NO Or 4 NG un lA Aly} Deis ih mubE. 
ae x ab 13d. nsine cuimns? —[13e, STREET AND NUMBER y 
= Je YES N 
2 bse). pee ™ hd __ |" Maptond] Abaebedt™ 0 |i) Orasky Highway 
x wES » 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle S last 
o 255 
= ies Anas ord lan Le 
£ 235 Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Add 4 
2 Za = Yes, na, ar unknawn) Rib oral a 225 lh. YY ee Vi a P ide 2 MA a 
= eae AN ICN S yo N SCA in thre Het! CL bend 2001 aes 
—_ ao5 | APPROXI TE INTER 
& oe & 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Patsy et os im 
aes ae PART |. DEATH WAS CAUSED BY: TT, N 
2 Bes _) , IMMEDIATE CAUSE (0) GARZINOMA Ox STOMACH. 
‘3 bas {S14} DUE TO, OR AS A CONSEQUENCE OF WY 4 “TT 4 PobMeon aay, 
ee Canditians, if any, which gave ASASeE 
= =e & tise 10 immediate cause (a), (b) BA &TAS Je S. 
esg2es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
35 Sos last (0, 
— S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
8 i ar ia 
— Ss 
is tf / 
FS 3 190. DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES O| TH? 
eS aw - GHRivouH of STOMACH] noo SES CREE 
8 
x 
3. 
4 
Fy 
a 
2 
a=} 
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@ 
Ss 
= 
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oo 
Ey 
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ae 
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Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAL, CREMATION, weleg  \t ey ara OR CREMATORY 3d_ LOCATION (City or Tawn) {County) (State) 
REMOVAL (Spec oe) 
Savery a GL bg wid) | Qh shurg Ce, 


24. FUNERAL DIRECTOR 2Sb. BEGISTRAR'S SIGNATURE 


DRESS Slee REC'D BY REGISTRAR 
siti Pe tah Alun, Fier, ud JUL 11 1968 | fOHontag 


icate be executed within 24 D after death. 


TO HOSPITAL OR Bic PHYSICIAN: 


The low requires that the death certif 


Page 4 may be retained by the hospital or attending physician. 


4 MARYLAND STATE DEPARTMENT OF HEALTH * 
] "Aa OnE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 gs 


« CERTIFICATE OF DEATH 10073 


te T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2b, HOUR 

aia} Type ar print) Mant! Day 

8 ogee charles A. FRANK om 5S 6.50 mn 

Kr 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years 1 UNGER 24 HRS. 
© oS last birt oy) aN 
ae wale Waite 9-29-05 neh Pima 

= ; 
s . 3 aaa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FC] NEVER MARRIED[] | 9: COUNTY OF DEATH 
= Sx Maryland U.S.A, WIDOWED [1] _ DIVORCED [-] Cecil Md. 
= BE, |10. cay on TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION {If natin hospital 20. USUAL OCCUPATION (Kind of wark dane )12b. KIND OF BUSINESS OR 
=5 = me) Perry Point a give street address) VA Ho spital during petaiartiaaite. even if retired.) INDUSTRY 
a) 5 a rei ay ESPN (Where deceased lived, if institution: Residence befdre“413c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — | 13e, STREET AND NUMBER. 
a°o ladmissian) STAI 13b. COUNTY 
Ess Maryland iW Hydes Cable el Harford Rd Rt 1 Box 8 
S ba S| 
ES YMA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a4 
aos Charles J. FRANK Margeret E. BROWN 
gars Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
; fag Hehe unknawn) lah 
E52 es i le O bh Hospital Records - Perry Point, y1e8nd 
See 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c)) Air cae an pea 
See PART 1. DEATH WAS CAUSED BY: . 
8¢ 5 4 IMMEDIATE Cause (o)  Bronchopneumonia 3-5 days 
SEs 4/ f DUE TO, OR AS A CONSEQUENCE OF 
£25 Canditians, if ony, which gave »)_Arteriosclerotic Coronary Heart Disease 
See rise ta immediate cause (a), (b). 
ae s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bos bit VF act* 3} 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
S22 =|/-v/ Diabetes Mellitus 
Sane & 190. DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ny S CAUSES OF DEATH? 
Bee lie EF OL 
eras. & [ila. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, !tem IB) 
gzex 3 (OR CONTRIBUTING [} CAUSE OF DEATH HOUR AM. Manth Day Year 
eu [if either, natify medical examiner) P.M. 19 
eee % [ 21d, INJURY OCCURRED] 2Te. PLACE OF INJURY (AI HOME FARA. tHE FACTOR )/21£, LOCATION Street or RFD. Na. City or Town County State 
23s While [Not while OFFICE BUILDING, ETC. 
+2 fat wark —_at wark 
Bes 220. | certify that (Bx(this hospital) attended the deceased fram__=5U-97 _, 19__, ta__{rel-00 |, 19 ‘ es gta 
== onthe dacearss i 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
see causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Ga = 226. SIGNATURE aeee a ae 2c. DATE oe 
oo ‘ . =27- 
5 e8 OQ LTV ony wT morte pis” rector Opis, Gi] 7-22 
2g 22d, PHYSICIAN'S 2. ADDRESS 
ae | 

2-8 | NAME(Tye) A, L. MOONEY, M VA Hospitel - Perry Point, Md. 
ges 
m2 26 
o> uw 
4 


‘230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City ar Tawn) (County) (Stata) . 
REMOYAL (Specify 
shee ~25-68 Balto, Nat'l ape ope a 
vR AIS |) HOME ook EAST, L . Pet ee 
30M REV. 1768 Baltimore, Md. 


i) " 


4 


after death. 


xecuted within 2471 


?, 


TO HOSPITAL OR 


NDING PHYSICIAN: The law requires that the death certificate. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


{ MARTLAND SEAFE DEPARFMENT OF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH L0074 


1. DECEASED-NAME Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) LOUIS NMI GREEN Month 2 Day 1 Year 68 8 3 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE {m i WF UNOER 24 HRS. 
int ( 
Male Negro 9-28-87 $6" | tee | a 


7a. le (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
country’ 
Ma and A WIDOWED] __divoRctD C1) Cecil Md, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
during mgs af, ae life, even if retired.) INDUSTRY 
ut r 


el 


ia f 


within 72 Sir after death. 


S 
og 


pai 


)3| Perry Point %eterans Administratio 


“oD, 
= 
a i 
wg = 
38? 
Bose ve USUAL RSDENCE (Where deceased lived, if institutian: Residence pects 1c. CITY OR TOWN 13d, INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
2es US ; 
Bes loin) Maryland |S Baltimore | SM 0 | 1628 Druid Hill Avenue 
3S Le f LIAL EY AE | 
2s EPP FATHERS NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
E.* Joshua o. Green (D Katie Dorsey (D 
g 
SYS 16a. WAS DECEASED EVER wus. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
oa Yes, na, ar unknawn' (IF yes give war or dates of service) 4 5 
Ze e Yes , WW 14-14-1192| VA Hospital Records, Perry Point, Md. 
“APPROMMATE TERA 
ae E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) BETWEEN pol iD DEATH 
£2 PART |. DEATH WAS CAUSED. BY: 
2 <5 IMMEDIATE CAUSE (o) Bronchopneumonia, confluent of a11 lobes 10 days 
Sas léa/ DUE TO, OR AS A CONSEQUENCE OF 
2.5 Canditions, if any, which gave Bronchogenic carcinoma of left w 
= e = rise ta immediate cause (a), (b), 3 ppex’ lobe of _3_months 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF dung 
Ge lst. Q 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves (1 not] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
(JR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical examiner) PM. 


21d. INJURY OCCURRED | 2¥e. PLACE OF INJURY 3 HOME, FARM, STREET, si 2If. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While - Not w OFFICE BUILDING, ETC. 


fat work —_at wark 
22a. | ee (X(this haspital) attended the deceased fram. “x mai a O¢ Pe : u - , Y o aay sys 

Syed! seqsachot yeOR ay , ind that in (my} (aur) apinian death accurred an the date and haur and fram the 
causes statert ave, (| Awe) (did} (did nat) view the body after death. 


MEDICAL CERTIFICATION 


h the State Dept. of Health prior ta buri 


e 3 shauld be detached far use as the bi 


= 22b. SIGNATURE WG Che a ae 22c. DATE SIGNED 

3 4 4 A DEGREE PHYS, O pirector CO pays, Gt 7.13063 
s= 22d. PHYSICIAN'S 22e. ADDRESS 
ea NAME (Type) S. GOLDGRAR M.D. ; Perera meas 
52 iw] = = 
33 230. BURIAL, CREMATION, / | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
ae aNd). yh y Hy Hef [oe LMon7oWp b. 
aa RAY DRE ipr/ i > oP? 28a. RECD BY REGISTRAR 2%. REGISTRAR'S ene 

30M RE LER FUNEI RIL 16 1968 | $eHorbas Yor 


ry 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


em DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
peste CERTIFICATE OF DEATH 10875 
ee = 
8 23 1 PLACE OF SEAT 3 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
is ? Cecil — wana | Maryland = "°°" Geeit 
ES b. CITY OR TOWN (if outside cor; xpete, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
2 Bg welte RURAL and give nearest town) 
es Rura ~Middietewn Del. Middletewn, Del. Rural 
eee 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2anr De ON A FARM? 
Ese/ ol at lerh 4, 0. ves [MJ_no 
= >_ 5s 4 
= 255 ihe aS First ~~ Last 4. DATE Month Day Year 
= ese (Type or print) Katie Hall DEATH duly 27 1968 
B sez 5. SEX 6. CDLOR DR RACE | 7, MARRIED [] NEVER — %. DATE DF BIRTH 3. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
So. eS Jast bi a Months | Days | Hours | Min. 
& Zee Female Ww WIDOWED Bd] vivorceo{]| Jan 25, 1887 | 81 | 
toh S83 10a, USUAL OCCUPATION (Give Kind ofworkdone) Db. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign A 12, CITIZEN OF WHAT 
2,835 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Bt Sg euse wer Delaware oBe Ae 
B Sys 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ls S 
<| PEE Jehn Grace Lydia Ceffin 
o Be 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ps ‘eo i in ‘ar or dates o1 ice, 
s 2 E es or unkown) ii ive war or dates of service) 
S &s¢e Charles Hall - Warwick, Md. 
i £25 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} eae Hay 
ae PART {, DEATH WAS CAUSED BY: 
ZECES } IMMEDIATE CAUSE (2) Cerebral Vascular accident 
o+_- / ) 
=o BSS rh f DUE TO 
8E055 Sonattions, iy any. which 6) Generalized Arteriosclerosis years 
Suk wo gave rise to Immediate 
Ss o2e cause (a), stating the DUE TO 
2525. » 
< s underlying cause last. 
=E Se pee (c). ———— 
BES se & | PaRT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. Was AUTOPSY 
oe ose iS a 
25825 Ole / ves[} NO] 
#5 === = | "20a, ACCIDENT WAS UNDERLYING [] | 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Se ees |B] ENENOWuEnA Bol 
Ss ces @ ( R, NOT! ICAL ) 
Foees § | 20c. TIME OF INJURY Month, Day, Year | 20d- INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
as Lee. a Hour a.m. while Not While factory, street, officebidg., etc.) 
eeess = at work | at work [J 
S53 *ze 13 to. 19 that (1) (we) last 
Zeges a 4 J 
ES ese and that death occurred a , from the causes and on the date stated above. 
@: ae | 22. DATE SIGNED 
ZEa0 ATTENDING MED. STAFF 
es five NS CX Binector C] bv, CI 8/5/68 
Sa a 
= Bs 
ee 
ae 


S 
= = Dae. PHYSICIAN" : ; 
= 2 NAME (type) Harry ie VRE etown, Delaware - 
& 2 | __(S Broad Street)» 
= 2 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o a Bur: ir ey 
a 2 ~._| July 30 Barratt's Chapel | Frederica Del. 
REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


? y, a if TOR me "ADDRESS 
VR AIS (4) Pypecle~ “it Ube. yy 
ieee [ry Ja Ze, La DATE 


ificate be executed within 24 hours after death, 


The law requires that the death c 


Page 4 may be retained by the hospital or attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attendingepMysitian and campletely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT UF HEALIN 


na 28s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201... 76 
eecGa CERTIFICATE OF DEATH sated 
1. recep, First Middle lost 2o. DATE OF DEATH 2b, aye 
f=) ‘ype or print) lontp Da Ye Je 
cee tee Lidia 8 ell B53 w 
275 3. SEX 4 RACE S. DATE OF BIRTH AGE (i jeors— [_IFUNDER YEAR | 1F UNDER 24 HRS, 
288 Female a | Oct, (4, 1887 ee 
eae ee b oO ‘ 
a 3 LS Oe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 married XX] NEVER MARRIED] 9. COUNTY OF DEATH 
Se [SA WIDOWED DIVORCED ecil Md. 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF SUSINESS OR 
c= d 5 eS Qive street oddress) r. during most gf working life, gyen if retired.) INDUSTRY 
‘Bese 4 DODLA HlOUd eusd « amen 
ae 130. USUAL, RESIDENCE (Where deceosed lived, if institution: Resende befot f 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
=, = admission) STAM 13b. COUNTY YES Nol] 2, 
ae dled ifn UNC. Koda 
oS | OMA DAE DOA, __“Ba_| bef 
E = [14 FATHER'S NAME First Middle s. 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sass ° 
= Miles umen betty Moone 
8 S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee Yes, no, or unknown} _ | {lfy#s giv war or dates of service} g f 
e ne emo nenouur fa H, Houle oat Denoait, th 
18. CAUSE OF DEATH (Enter only one couse per line for {o}Ab}, ond (<)) oO DETWN On) AND DEAT 
ilnath |. DEATH WAS CAUSED BY: y = Cs 
IMMEDIATE CAUSE (a) (iE S O° Ce Le Paes 


7 DUE TO, OR AS A C ENCE OF 
Conditions, if ony, which gove b} oa Gi Kan wes eee Ss AEs > 


rise 10 immadiote couse {0}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. = 0 Ay COE RD Cus AD “WS Fe + 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


in 
oS 
#S, 
= 
— 
o 
a. 
be 
B 
i 
= 


crematian, ar re 


BB 
2£= = 
ae = 790, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eos = YES CAUSES OF DEATH? 
gs = O “oO 
3 © [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 1B) 
pees | Lor contRIBuTING (—) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
2s & [lf either, notify medicol exominer) PM, 19 
Zea  [ Zid. INJURY OCCURRED [2le. PEACE OF INJURY (AT ROME Fa SREFACORT.)TZIF LOCATION Steet or RFD. No. City or Town County Stote 
52 While [7 Not while OFFICE @UILDING, ETC. 
aS lot work —_ot work 
2s 220. | certify that (I} (this hospital) Siended the deceased frams oa ¢ 7 \9A°e—, ta 2, 19. that (1) Nae lost 
Bas saw the deceosed olive on. 1%S>y--and thot in (my) (our) opinion deoth eacuned on the dote ond hour and trom the 
B= couses stated above, (I) (we) (did) (did nat) view the body ofter death. 
oe i 
= a 2c. DATE SIGNED 
eS aN Ze e; ATTENDING _MED SIA 2 
va AES veces A DIRECTOR PHYS, ZipE 3 
ge Zid. PHYSICIAN'S Ze, DRESS 
es NAME MEE 
= fa He Richanda weit CG 2 
sola} ——< = 
is ee Bo. ‘SORA MATION CREATION, 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
wo 109 fly e 
514) 24. FU REC'D BY REGISTRAR a GISTRAR SAONE 
oon ey 1768 MAUL 1 8 1068 - 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the aftendi 


— 


YI 


ysician ond completely 
lease remave carbon p 


e! 


transit permi 


e 3 shauld be detached for use as the burial 
filed with the State Dept. of Health priar ta burial, crematian, remaayy and in any event, within? 


Gi 


directar, p: 
shauld be 


VRAIS (4) 
30M REV. 1/68, 


MARTLAND STALE DEFARIMENT UF AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) () 0+» 
pohea CERTIFICATE OF DEATH 


1 Tee ed First Middle Lost 
int) z * 
reer Helen Elizabeth Hopkins 


3. SEX 4. RACE S. DATE OF BIRTH 
Female 


" last bisthdoy) HOURS [MIN 
White 1/8/1910 ves [| | 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 


country i 
Delaware Wasetis WIDOWED [J bivorceD [)] Cecil. Count 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 


Elkton Naso oddres lospital aug aay st of ie peeve if retired.) 
1 


20. DATE OF DEATH 2b. HOUR 


Month’ 4 ee 23 3Q 


6. AGE (In yeors [IF UNOER | YEAR | 1F UNOER 24 HRS. 


Md. 
Hy KIND OF BUSINESS OR 


USTRY UD Wana 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY UMTS? 113e. STREET AND NUMBER 


lodmi 3 ong # HO ee 211 Elktom yes(@f NO lL. West High Street 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
John Brown Sara Bratton. 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. iy INFORMANT Address 
Yes, no,opunknown} | (vei warordtes cf soc) Mary Ann Hopkins(Daughter) | Same 


APPROXIMATE INTERVAL, 
1B. CAUSE OF DEATH (Enter only one couse per lin (Enter only one couse per ina leah ehond ae for {0}, {b), ond (c).) BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
Pil IMMEDIATE CAUSE (0) Cerebral Vascular A An p-D 
174 DUE TO, OR AS A CONSEQUENCE OF 


eee »__Carcinoma of Breasé with Metastasi 6-Month 


rise to immediote couse (0), 
stoting the underlying couse Pee U nO nras BEDE CURIE Of 
iia ceaero. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


= A 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? an SEE rae CONSIDERED IN CERTIFYING 

= Ys No CAUSES OF DEAT 

% [2To. ACCIDENT WAS UNDERLYING — 215, TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 1B.) 

& | Gor conreisutinc () cause oF ogate HOUR AM. = Month Doy aot 

8 (If either, notify medicol exominer) P.M. 

= | 2id, INURY OCCURRED F2le. PLACE OF INJURY (47 OWE Fan TRE 7) DIF. LOCATION Street or RF.D. No. ity or Town County Stote 
While [Not whit eC OFFICE BUNLDING, ETC 
jot work —_of pe ra bo 
22a. | certify thot (|) (thisstitspizal) at he deceosed f Y , 1908 _, ta. (Ll 19.00 _, that (I) (wa) last 

sow the deceosed olive on 19_©© ond or in (my) rea) apinion deoth occurred on the dote and haur ond from the 


causes stated abave, (I) (ye) (did) (didnot) view the bady after death. 


‘22. DATE SIGNED 


4 
aD POC a ont intcron Ors, DO] 7722/08 
= 22e ADDRESS. 
ype) JAMES Johnson M.D. ‘if ce Hast HighSt.,Elkton Cevil Md. 
F730, BURIAL, CREMATION, | 
royce) ely 24, 1968| ALL Saints New (aatlaa Deu 


24. FUNERAL DIRECTOR Bo. JUL BY REGISTRAR Hu ee SIGNATURE 
PIPPIN FUNERAL HOWE Le. 2d /h oda auf Eitan, ec ST 6A” STU S4t96d” pole to 


] “” MARYLAND STATE DEPARTMENT OF HEALTH 
seep 4 O DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “Ur eS 
‘ OR STATE we 283 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10878 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 20. DATE KNOWI(] Month Day  Yeor | 2b. HOUR 


TO oer Dien EXAMINER: This certificate shauld be executed within 24 hours after scot. delay is 


{Type or Print) 


OF — ESTI- 
fees) JAY Le HUGUNIN, III DEATH MATED LJ 7-14 1968 3249 
a « : 3, SEX 4, RACE S. DATE OF BIRTH 6. pee ae ao (Me 20HRS_} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
as Mai D Y 
5d Male | white Mar. 76,79 el al Hall Mie Mee A 
<h aes To, BIRTHPLACE (Slote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED SE]NEVER MARRIED [_} | 9. COUNTY OF DEATH PM 
es mcd county) Man d USA wipowen [] —_ivorceo [] CECIL ‘ath 
sen 
p.- 2 1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital | 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
eames + GF i st address). q tof waski ii Tif retived.) | INDUSTRY 
. Wve CESS a af woskin: & .) 
e= 2 I Elkton ove Sf P68" Hospital Mechanical engtnel 
Os eS = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ale CITY OR TOWN V34. INSIDE CITY UMITS? | 13e. SERB i ND Ni Te) A o m / 
se 2203 admission) STATE 4 a,__|¥ COUNTY (29 1 FO Daditiaene XY OTN Pre 2- 
E =f 2 JV: FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
= } . r 
= I } Gar Lenoy Hugunin, Jr Ruth arnoll 
TUSTES a INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

P= a fes, ni unknown} (If yes give war er dates of service) . 
S 6 ‘No "| 272-50-299h (us, Mary ». filugunin Gin 

2 = = eee 
= < 1B cause of DEATH faa Bile couse per line for (a), (b), ond {¢).) peat ol GP 

3 od IMMEDIATE CAUSE (0). Multiple traumatic injuries 

= SAD ids DUE TO, OR AS A CONSEQUENCE OF 

‘2 vs Conditians, if any, which gove 

2 rise ta immediate cause (a), 


(b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last, = a 
= (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


the funeral director. Poge 4 shauld be farworded ta the Chief Medical Examiner’ 
Health prior ta burial, cremation, ar remaval, ond in any event within 72 habdrs aft, 


o> 
g 
& 
2 
S 
tes 
= 
g 3 
2 a 
= o 
2 3 
3 2 
= 3 © [/i90. DATE OF OPERATION T96. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
rw] \? 

s = = WAS PERFORMED? iti, ee 
= = £5 [2to. EXTERNAL CAUSE WAS 216 TIME OF INJURY Month, Day, Year | 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, item 1B) 
Eeu38 S | PRIMARY SOR CONTRIBUTING] TORKK 67-14 |, 68 |Driver of motorcycle~fixed object collision 
$33 = M. 
Pade = 5] = [2d INIURY OCCURRED [le PLACE OF INJURY (AI home, farm, street TIF. LOCATION Street ar RFD. No. City ar Town Toonty Tate 
a ) factory, affice building, etc.) 
aes Sa) & wit NoT wi , etc, nm 
22885, ] srwow C)'irvou GE] street Elkton le Gheil Md, 
2 
So Se 220. | certify that | tack charge of the remoins described obove, heldon Autopsy[_], Inspection [XJ, Inquiry [_], ond in my opinion 
si sa g psy], __Inspection quiry CJ y op 
pene deoth resulted from: —Noturol couses Accident [X, Suicide (], Homicide [], Undetermined manner (_] 
22 mE antl 
gesk CHIEF MEDICAL EXAMINER [J] 
=. o 
eS ea SIGNATURE 4 Mp, ASSISTANT MEDICAL EXAMINER (XX 22b. DATE SIGNED 

aaa 4 2 
25 >3 Examiner's = Charles S. Springate, M.D. DEPUTY MEDICAL EXAMINER [J ~lnly.15,_ 1968 Ss 
3 2 2 S NAME (Type) ADDRESS{Street, city, town, or county) 
2fu 2 3d. LOCATION {City or Town) {County) (State) 


ONG » 


oe) 2b. (oer 


Bo. SURE PREM ATON, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
mgisies) |” 7/18/68 |Parkwood (enet 


74, FUNERAL DIRECTOR, aD 
by 


eonard g. Ruch, Ine baltoMd, 27274 


2a. RECD BY REG! 
weT 


VR AISME ( DATE 


TOM REV. 1/68. 


TOA ERIE SEPT DEP AR EIN WE PERL T 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae y 


cod ” 
LOG?) 
CERTIFICATE OF DEATH ats OF 

< T. DECEAS : First Middle 2o. DATE OF DEATH , 

3 ame Jevell po 

5 3. SEX 4, RACE ; S. DATE OF BIRTH 6. (AGE (in 

S Ps Male White 6-12-00 i i oe 

e = oe 

7 > 3 

@: 5 ae 70. eee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ge] NEVER MARRIED] | 9- COUNTY OF DEATH 

= 38h Cherry Hill Ha U.8 A. WIDOWED [] DIVORCED (_} Cecil Md, 

2ees V0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= da 
= 5 ive street i f working lite, event INDUSTRY, 
=§ Perry Point, Md. este lee ry Hospital dupipoast el workina tte. svayt retired) *ainting 
2% 5 = ie ca ‘Sih (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 434. INSIDE CITY LIMITS? | ]3@, STREET AND NUMBER » 
aes ladmission) STA Perryville] © “O P.O. Box 37: 
$3 vv 
2 = | [TC FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Harry Jackson (Deceased) Laura Hess (Deceased) 
E 5 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. J17. INFORMANT Address 
2 F ive wor service “ 

S24 espegiunknows) | Cr tt” 118 VA Hospitel Records - Perry Point, Maryland 
oe e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) ies Geta 
; a PART |. DEATH WAS CAUSED BY: . 
Bes “ae IMMEDIATE cause (o) NePhrosclerosis w/uremia 
S85 tofn DUE TO, OR AS A CONSEQUENCE OF 
2=3 Conditions, if ony, which gove (b) Arteriosclerotic heart disease 
2 tise to immediate couse (a), 
ae s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bas lost. et. ee (Pulmonary emphysema 
o> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(o) 


~ OC 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO EK CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

[TOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day ‘a 

{lf either, natify medical examiner) PM. 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, aug i} 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while OFFICE BUILDING, ETC. 

lat work —_at ae 


220. 1 certify thot (Rgthis hespitl) ottended the deceosed from__(=16-06 , 19. 


MEDICAL CERTIFICATION 


to ( ge au 9 19) 


After this certificate has been si 


directar, page 3 should be detached for use as the burial 


shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certificate be executed within 2 
Page 4 may be retained by the haspital or attending physician 


< aw.thedeconsed alive sp} SS REE OEE and thot in (my) (our) opinion death accurred on the date and haur and fram the 
3 oUses § ofed-qhoye, did) (did not) view the bo y after deoth. 

2 ATTENDING MED. STAFF peel e) 

= DEGREE PHYS. O precor CO pirs, 7 2h 68 

= | 22d, PHYSICIAN'S 2e. ADDRESS : 

= NAME (Type) ve GOLDGRABEN, M.D. VA Hospitel - Perry Point, Marylend 
Be 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

° “Ss Oxford Cemetery Oxford, Penna. 


pe oe a 
Z LEX 
24. EUNERAL ee ~ ADDRESS. 280. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
SOM REV, { o Le arn ; 4 AUG2 963 gtle 
RSON FORERAT HOME - Perryville, Md. ont UG 68 : 


cayly 
ils 
ee 
, 


u 


ioral 


Pindina, 


tees: 


i,6. 
a 


certificate be executed within 2: 


—— 


The low requires thot the death 


TO HOSPITAL OR 9... PHYSICIAN: 


\ iy 
N 
4 hours after deoth. 


Poge 4 may be retoined by the hospital or attending physician, 


< 


Ne 
puso 
ae 
3 
S53 
5 
farx 
S 
e-3 


bon papers 


physicitin ond completely filled in 
leose remove carl 


permit. (Th 


-transit 


After this certificote hos been signed by the ottendi 


3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: 
director, pag 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removal, and in any event, within 7. 


MARTLAND STATE VEFARIMIENT UP MEAL 


non Q5 Fie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 JOR ) 

evs CERTIFICATE OF DEATH a \ 
T DECEASED NAME Fist Middle Tost Za, DATE OF DEATH 7b. HOUR 

int 9 ° 
(Type ar print) Manuel JENKINS J nth Ly 1%8 2h 

3, SEX TTA. RACE S. DATE OF BIRTA . AGE (In yoors [Fumi Year [i unoge 24 ms 

Male Negro 5 25 92 hemes chat tes ese eae ea 
To. DEA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRiED BRENEVER MARRIED] 9. COUNTY OF DEATH 
ola ryland U.S.A. wipowen -] __ivorceo [J Cecil County, ma 
10. CITY OR TOWN OF DEATH TI. NAME OF hes ORINSTITUTION (If not in hospital |120. USUAL OCCUPATION (Kind of work done | 12b,KIND OF BUSINESS OR 

jive street oddres: duri t af warking life, if retired. INDUSTRY 
Perry Point wenVA Hospital age ming 


tee USUAL Reo (Where deceased lived, if aye Residence befare |13c. CITY OR TOWN 13d, inside ciTy UMTS? | 13e. STREET AND NUMBER 

jadmission 13b. COUN 

sill Maryland Cecil Warwi YSC) Not] P.O. Box 51 

14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
William Jenkins (Deceased) Annie Hooper (Deceased) 


Wa, WAS DECEASED ERS ARED TORS? SOCATSERTNG. 7. FORT hares 
@5, NO, OF UNKNOWN, yes give wor ar dates of service) 5 
: WW 2 6 VA_Hospital Records - Perry Point, Md 


» APPROXIMATE IRTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line far aoe and (¢).) BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: Melignan a i 
, __ IMMEDIATE CAUSE (0) gnant Cachexia 
x DUE TO, OR AS A eG OF 
Conditions, if ony, which gave Carcinom of Prostate gland with widespread 3 yrs. 
rise to immediate couse (a), (b) etvasvases 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
sil / | 
& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S YE] 0 CAUSES OF DEATH? 
& 
& [7lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
& [Door contrieutinc [cause oF peat HOUR A.M. Month Day Yeor 
= {If either, natify medical examiner) P.M. i 
=] 21d. INJURY OCCURRED | 2Je. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While ial Nat while OFFICE BUILDING, ETC, 12-1 6 
at wark —_at work ~13-607 


22a. 1 certify that (tk(this haspital) attended the deceased fram_SAMUEAAK AS, 19 , to__f2h0-09 _, 19. at 
ronicthe decenseckotiversRCSOOOGOOOKK KX}, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 


ATTENDING MED. STAFF rae 
Sy taes Y\croviey YW .D. vere pis” Ooirector O pas, 71 68 
22d. PHYSICIAN'S ( 22e. ADDRESS 
nane(iyps) A. L. MOONEY, M.D. VA Hospital - Perry Point, Md, 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
BEY pect) 7/13/68 Dale Cemeter Middletown,De 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
EDWARD R. BELL FUNERAL HOME - Wilmington DerhoMUL 16 1968| ~Cortay Qosety 


TO HOSPITAL OR 9. PHYSICIAN: The law requires that the deoth certificote be executed within 24 A 


Poge 4 moy be retoined by the hospital or ottending physicion. 


“and 2 
fter death. 


g remave corbon popers. Pag 
urs a 


ged in ony event, within 72 ho 


icion and completely filled in by 
ys 


|-tronsit permit. Then p 


@ 3 should be detached for use os the bu 
iled with the Stote Dept. of Health prior to buriol, cremation, or remove 


pai 
should be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending fph 
director, i 


VR AIS (4) 
OM REV. 1/68 


MARTLANY STALE DEPARTMENT UF PEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rs 


AONK CERTIFICATE OF DEATH 10681 
SARE 


lonit Doy Yeor 

am Johnson dul 2a 68 7 Pes 

4, RACE S. DATE OF BIRTH 6 AGE {in if [_ owoce 1 vear [ir uno 24s. 

gst birthday MONTHS: HIN. 

2 Colored Aug. 1, 191) 5 Ts, Fecal ctstiee 

To. SRS (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED fast NEVER MARRIED] 9. COUNTY OF DEATH 
country) rs. 4 
Maryland A wipoweD []~ _vivorceo [1] Cecil Co. Md. Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND 
ive street oddress) CEBYSHIEES BR 


ite i warking life, even if retired.) | INDUSTRY 
Rising Sun, Md Rising Sun, R,F.D “Wen. “tabor "arm Suply 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Tad. INSIDE CITY IMTS? =} )3e. STREET AND NUMBER 
7 ladmission) STATE Md. 13b. COUNTY ol Risin g Ss Ys] Nofe] R. F.D. 


| 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle ° Lost 
Monree: Martha Webster 
160. WAS pete ae es ARMED FORCES? 17. INFORMANT Address y 
Yes, no, opynknown’ 7 give wor or dates of service) P . ee. 
‘his (_NMrs. W am_ Johnson Rising 3S id 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) . BETWEEN ONE } 10 OAH 
PART 1. DEATH WAS CAUSED BY: a A a 
ie IMMEDIATE CAUSE (a) LUAL1 re Cab eeer A 4 LAn| Mes 
f DUE TO, OR AS A CONSEQUENCE OF ‘ . v j 
Canditians, if any, which gove by " L 
ht Boh )_ AAA LEA lig a AthLat QDijtit? 


rise 10 immediate cause {¢), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


ast Fd ( 


PART 2. QTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED,TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Ahsan, Me glin erthuren. 
200. AUTOPSY’ 
YES pa 


z 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ? ‘20b. IF YES, IN CERTIFYING 
= 10 
= 
3 [2la. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Rett 2, Item 18.) 
| COR CONTRIBUTING [] CAUSE OF FATA HOUR AM. “Month—Day Year 
a {it either, notify medical examiner) P.M. 19 
= [ 2d. INJURY OCCURRED } 2le. PLACE OF INJURY / AT HOME, FARM, STREET, sr iid | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while (~) OFFICE BUILOING, ETC. 
lat wark —_at work sf a= 4 
220. | certify thot ({f {this hospital) attended the deceosed fropli-tnn 1914] toy , 19_‘a g, that (I): (we) last 
saw the deceased alive, an in (mY] (our) opinian deatfy accurred ‘ah the date and haur ond from the 
the deceased al and that deatf/ d(ah the date and haur ond from th 


“~—}_) .) 19 
causes stated obove, (I) (we) (lid) (did not view.the body 0 
1] S| iA A 
NAME(TYPS) Fin es 28 Cherry St. Rising Sum, Md 


230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY © 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) O48 ora 
ee Cnn ae dof: feb, te ZOO ed Oo 2m Car’ BILSIDe D U's 
wi UNERAL DIRECTOR ze 1/2 / Tp 250. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
4 0 Olio q 
f C7 ei € 1. Rising Sun, Md,| ose JUL 26 N68 DP ited, 


ter death. 


22. DATE SIGNED 


es * ATTENDING MED. STAFF 
eZ Mt Als Aid fg FRR pas. pirecror CI pays V/2Y/6E8. 


] MARTLAND STATE DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE SERP:. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10082 
PEREIRA PAE: Yel tipeer cat, = er: Lost 25: OMTE KNOWN] Month Day Your 2 HOUR 


(Type or Print) 


° FRANCIS COURTNEY KEEN biaTH walt 7 21 1968 M 
3 3, SEX 4. RACE S. DATE OF BIRTH (6. AGE in years [_W UNDER T YEAR [iF UNDER 24 HRS "F'9c" DATE PRONOUNCED DEAD 2g Hoye, 
" last bethday) OATS Month Day Yeor 2 
= Male White 3-14-52 16 yas. i) Pas 
a. To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED [RX] | 9. COUNTY OF DEATH 
5 USA WIDOWED DIVORCED Cecil, Md, 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12o. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
2 ive street address) during most of working life, even if retired.) | INDUSTRY 
Chesapeake Cit: foods near Colora, Md Studen 


130. USUAL RESIDENCE (Where deceased lived, if Ur paca: 13c. CITY OR TOWN Ve. INSIDE CITY LUANTS? | 13@. STREET AND NUMBER 


Item 18. Give Pages t, 2, and 3 ta 
er's Office alang with farm PM3. Page 


in 24 hours after a delay is 


e-pdges lond? with the State 


ZS |_sdmision) STATE pa 136. COUNTY vs J 10D pobieea Read 
4 2114, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Francis  D. Marcia Newsome 
i a a oo a 
N Francis D, Keen Samp 
1B. CAUSE OF DEATH (Enter anly one couse per fine for (0), (b), and (c).) sie bask Cateaeen 
PAT OATH WS CU )___ Cyanide Poisonin 


; DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave 


3 b) 
tise ta immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 
= (ct 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
ry x —— 
all ap 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
= WAS PERFORMED? YES nod 
& [20. rare CAUSE WAS. 21b. ae OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 1B.) 
=z | PRIMAR OR CONTRIBUTING HOUR A.M. . 
 |_ cause of DEATH pm 7-20 19 68 Took cyanide 
= [2id- INJURY OCCURRED 21e. PLACE OF INJURY (At hame, form, street, 214. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, affice building, etc.) . 
ar work LJ ar wore woods Near ___ Colora Cecil Md 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy}, Inspection [_], Inquiry [_]. ond in my opinion 
deoth resulted from:  Noturol couses D, Accident [_], Suicide [x], Homicide [_], Undetermined monner [_] 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. _ 


the funeral directar. Page 4 should be farwarded ta the Chief Medicg 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit? 


necessary, please execute the certificate, writing the ward “pending” j 
5 may be retained for yaur files. 


TO eeu Dea EXAMINER: This certificate shauld be executed 


ss, CHIEF MEDICAL EXAMINER =] 
SieNATURE ae Oe mp, ASSISTANT MEDICAL EXAMINER EK] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] July 22, 1968 
NAME (Type) Werner U. Spitz, M.D. ADDRESS(Street, city, town, of caunty) 
BURIAL, CREMATION, 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store). 
burial =25-68 _$t,Peters in Great Valley Poli Pa. 


24. FUNERAL DIRECTOR alts /D BY REGIST! ‘2Sb. REGISTRARS SIGNAWRE § 
waco Fi.W.Jenkins & Sons Co.4905 York Rd. Balti} iia 5 868 fe > am, 


MARYLAND STATE DEPARTMENT OF HEALTH 


te 2c, DATY/SIGNED 
ATTENDING eee STAFF 

PHYS. tecror O pws O] A/ye 

Te. ADDRESS 5 

Elkton Medical Park, Elkton, Jd 


DEGREE 


i 


] fog Rp DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08: 
ity E C 
wl lO CERTIFICATE OF DEATH zs 83 
a Ne t laa First Middle Lost 20. DATE OF DEATH 2. HOUR 
> Sos Type or print] ct Month Doy ‘ear 
& 388 Stella Kiloski July” 8." 1948 A 
5s /2 8 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In vera [__IFUNOER | YEAR [iF UNDER 24 HRS. 
= esis a = lost birthdoy} MONTHS | GAYS HIN, 
= Female White July 29, 1884 BS 2 iis 
g as 4 To pe rae {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [7] NEVER MARRIED] ii COUNTY OF DEATH 
ay * 
= ee Ukrain U.S.A. WIDOWED] __ DIVORCED Cecil Md. 
© = &-E ,_, ]l0. cy or TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol —-[120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= Deeb a give “ed oko _ during ost of poring (fe, even if retired.) INDUSTRY 
= 23: Z1kt on Union Hospital Hous ewire 
> cS ., } ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
3 ME 
S 2. 077 jodnissont SBE nd 136 UNE 47. Elkton | SO sof Dis 
EA 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ok 2 os Nicholas Hladio Unknown 
2 sss Téo. WAS DECEASED EVER IN US. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. 17. INFORMANT “Address 
sr a Yes, yas give war or dates of service) ns 
- 2:3 Sipe 222-03-9989-D Michael Kiloski, Elkton, Md, 
=! 3 ——— 7 ; 
S Bee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) % naar oiecal 
ES ies PART |. DEATH WAS CAUSED BY: aE my 
B BES itt _ IMMEDIATE CAUSE {o) =i 
as aS ff 4 DUE TO, OR AS A CONSEQUENCE OF 
2 232 Conditions, i ony, which gove "4 A SW 2 BS) 
Se ae fise to immediote couse (0), 
aoe 2s S stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Se B55 ‘te a 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni HE TERMINAL DISEQZE OR CONDITION GIVEN IN PART (0) 
sf see =| 453 X 
3 238 5 190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Buss $s 2 
2e8s2 Xl VS] No) __ | SAS OF oEATR 
= = 
z5 2°93 © flo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
Speer SS [LDPoRcontaieutinc (7) cause oF oeatt HOUR AM. Month Doy Yeor 
SEvs & [Lf either, notify medicol exominer) M. f] 
5 82s = [21d INJURY OCCURRED“ 2e. PLACE OF INJURY (AT HOME Fam TRE, FACTORY.) 21f. LOCATION Street or RFD. No. City of Town County Stote 
— 292 ile | Not while: ‘OFFICE BUILDING, ETC. 
£=s S lat work —_ ot work | ae = 
zses (Anded, the deceased from) Sane mg , to. 196K, thof @)Rwe) last 
ie a roe 19. ©Y and that i ) (aur) apinian death afcurred@ot he date and haur and fram the 
2ese (a WWidfrat)Mew the bady after death. 
S532 uo 
oe 
Ben 
S528 
>a oe 
Baau 
es _ 
ffs 
ese 
ous 
f=4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


73d. LOCATION {City or Town) “{County) ~ (Stote) 
Gracgelawn Memorial pa Wilmington, De 
VR AYS (4) ; a oe Be v, PE IRAR BLS GU . 
30M REV, 1/68 ny he ff (J 4 


i? 1 


FOR STATE 
ALTH_DEPT. 
Seo . 
So J 
Se 
far> 
eo. 
musta 
35 2 
gee & 
Set 2 
252 e£e 
2 oe 
ese 38 
Bse #2 
pee 
5 2 


Page 3 shauld be used as o burial-tronsit pe 
Heolth prior to burial, cremotion, or removol, and in any event with 


the funerol directar. Poge 4 should be forwarded to the Chief Medica 


necessary, please execute the certificote, writing the word “pendin 
5 moy be retoined for your files. 


TO vepur Dicas EXAMINER: This certificate should be executed withi 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
10M REV. 1/68 


14. FATHER'S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NOogRQ rah) 
0°89 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10084 
T. DECEASED-NAME First Middle tost 20. DATE KNOWN[2} Month Doy  Yeor [26 Hi 
(Type or Print OF EST: ryA0) 
) SOLOMON KING oeATH MATEO] July 22 1968) pom 
3. SEX 4 RACE S. DATE OF BIRTH 6. ea 2c. DATE PRONOUNCED DEAD 
st rr ¥ Month 
Male Negro |June 4,1937| “31 + ogged eal all a eu Yeor 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED SX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) = Penn. U.S.A. wiowed [] —_bivorced Cecil Md. 


x / 10. CITY OR TOWN OF DEATH 
fF give street oddress) 
Elkton nhon Hospi 


admission) STATE Del 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) JINDUSTRY 
‘repent Paspesk 


13e. STREET AND NUMBER 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| | 3c. any OR TOWN 134, INSIDE CITY LIMITS? 
19b. COUNTY A Newark | 501°C) | 400 Wolloston Ave. Apt. D-3 


First 


Richard King 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
¥ He ‘or unknown) Poe *y oF dotes of service) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE (0) 


ist, 


Conditions, if ony, which gove 
tise to immediate couse (0), 
stating the underlying couse 


Middle lost 1S. MOTHER'S MAIDEN NAME First 


Amy King 


Middle 


lost 


6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. 
08-52-9821 Ethel King-400 wolloston Ave. ,Nwk. 


DUE TO, OR AS A CONSEQUENCE OF 
(b), 


BETWEEN ONSET AND DEATH 


‘APPROXIMATE INTERVAL 


DUE TO, OR AS A CONSEQUENCE OF 
(9, 


K/h 


210. EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 


deoth resulted from: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? Mi 
7-22-68 Injuries 


2b. TIME OF INJURY Month, Day, Yeor ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 


20. AUTOPSY? 


1 or Port 2, Item 1B.) 


yes (X] 


No 


Noturol couses {_}, Accident f, ], Suicide [J Homicide [_], Undetermined monner [_} 


O 


CHIEF MEDICAL EXAMINER 


PRIMARY $x] OR CONTRIBUTING [_] HOUR IMe : , é at 
CAUSE OF DEATH 3:00rm 7 22468 {Driver in auto-auto collision 
21d. INJURY OCCURRED | 2Ve. PLACE OF INJURY (At home, form, street, 2if, LOCATION Street or RFD. No. Gity,or Town County Stote 
WHILE -—) NOT WHILE foctory, office building, etc.) Ree. 9 at intersection 
at worx J ar wore Highwa 0 ext om TFK Hichwa ect Md 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy [<}, Inspection [_], Inquiry [_],__ ond in my opinion 


SIGNATURE Up NEN Al mp, ASSISTANT MEDICAL EXAMINER EX] 2b. DATE SIGNED 
EXAMINER'S Y DEPUTY MEDICAL EXAMINER (CJ July 23, 1968 
(oy NAME (Type) Werne t) Spitz, M.D. ADDRESS(Street, city, town, or county) 
Bo, BURIAL CREMATION, | 23b. DATE Hc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
Buriat” 7/27/68 Gracelawn Memorial Park, Wilmington,Del. 


24, FUMERAL DIRECTOR 
> oO GZ 
LICL 


5b. 
. 


ADDRESS Bo. Sot REGISTRAR 
f— 909 Poplar St. wil, seme 26 196 


REGISTRARS SIGNATURE 


0 


MARTLAND STATE DEPARTMENT OF HEALTA 
1 nm 9 p 99 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () > 85 
- ‘e BFR oe 


CERTIFICATE OF DEATH 


ra ly thee 2a, DATE OF DEATH 2b. wy 
ZS fype ar print) in . 
zs Rudolf _—‘Kist sity "7868 |10:46t 
27s 3. SEX ‘ S. DATE OF BIRTH ears IE UNDER + YEAR | IF UNDER 24 HERS. 
285 | Mate Jan. 28, 186% = | 
2 3 7o, BIRTHPLACE (Stote ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 4] NEVER MARRIED! 9. COUNTY OF DEATH 
cue country) | 
= on German: WIDOWED DIVORCED eci 
2 o> Md. 
= az 10. CTY OR TOWN OF DEATH 11. NAME SHO ALOE INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
Ke ive street addr dusingsmast af ing lif if retired, UST 
= Elkton u Whion Hospital Borer paves’ Tee) (HOST Canning 
2s G ieee out RSDaG, (Where deceased hadi any Residence before |13c. CITY OR TOWN [‘ insioe cry ummts? | 13e, STREET AND NUMBER 
ay ladmissian| 13b. INTY El 
Bes (/ Marvlan Cecil WO) MEX | RD. 5 
3 € S 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middfe last 
se 
ert Louie Kist Unknown 
29365 ‘V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
c 8 RD. 5 
33 Yes, no, arunknawn) | ‘ityes give war or does of serve} 22205-2077 Mary D. Kist 
Ges NO KtO Md 
aa6 SS eee ooo eee i TTR 
ae € 1B. Peete inte aay ae cause per line for (a), (b), and (c).) seTwetN Ont ANG. cea 
= 2 . 3 =. 
Bes “a IMMEDIATE CaUSE (IAS SIE Akpemwat €fFusvon Le FT Lut) 
SS5 FToCe* DUE TO, OR AS A CONSEQUENCE OF 
eal Canditians, if any, which gave 7 1€% ZL _ wee f-$ 
2 = tise ta immediate cause (a), (b}, eee sey ra 2 
se) s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ae 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


uy =~ 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No & CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
[Jor contriputing [cause OF ot = | HOUR AM. Month Day Year 
(if either, natify medical examiner) AM, i 


'AT HOME, FARM, STREET, FACTORY, i 
PALES, ee le. PLACE OF INJURY (Pes ROR 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 
lot work —_ at work 


220. | certify thot (I) (ths-hespital) ottended the deceosed jig Zo (19. , 0 Paesen 19 , thot (I) (gp) lost 
sow the deceosed olive one& Jie & 19. 4°" and thot in (my) (60%) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (wap (dii{did hot) view the body ofter deoth. 


22b. SIBBATURE 22c. DATE SIGNED 
ott 227 Doce HOM BF Wie O WE OS rey 196k 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TYP®) Robert TL. i kKton Médical Park, E on, Md. 


\ BURIAL, CREMATION, 2b. DATE = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

celta 176-55 North Bast Methodist North East Cecil Md. 
* 9/24. FUNERAL DIRECTO Y; 4, A j ADDRESS Rox 22 25a, REC'D BY REGISTRAR Sh REGISTRAR'S SIGNATURE 

Grant al North East, M UE- 8 68 Y 


MEDICAL CERTIFICATION 


After this certificate has been signed by the 


d with the State Dept. af Health priar ta buri 


e 3 shauld be detached far use as the bi 


ie 


‘at 


] 
\ 


Page 4 may be retained by the haspital ar attending physician. 


shauld be f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hayts ger 
directar, 


TO FUNERAL DIRECTOR: 
p' 


VR AIS (a) 
30M REV. 1/68" 


MARTLAND STATIC DEPARTMENT Ur BEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 


ASOGS Atos 

22292 CERTIFICATE OF DEATH + 86 
ee T. DECEASED-NAME First ih Kline 20, DATE OF DEATH 2b. HOUR 
2 3 {Type or print) A li Manth By- ion A An 
os 
73 3. SEX 4, RACE 5. — OF BIRTH 6. AGE (In yeors {FUNDER 24 HRS. 
Be | Female Oct. 1, 1892 | || ™ 


To. BIRTHPLACE (Stote of foreign 7b. CITIZEN ee WHAT COUNTRY? 8. MARRIED g NEVER MARRIED] |: COUNTY OF DEATH 


pore Add, U, S.A, WIDOWED DIVORCED [-] (Cecil aa 


ian and campletely filled in by the funeral 


FS 
So 
3 
s 
2h 
s 
J 
ae 4 
— 3 
2 aS “110. CITY OR TOWN OF DEATH 11. NAME Nabe INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
es = f jive stpept address) durin t of working Ife, even if retired. INDUSTRY 
= 585 Akton W Union Hospital ns Housewste at home 
= Sse Ha USUAL RESIDENCE (Where deceosed lived, if institution: Soeee befare |13c. CITY OR TOWN V4. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
2 igi a ; issic . 
efi edison) STATE LP 1a. COUNTY gaz f ton wSAl NWO | //5 South Street 
ra es 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 ae Benjamin Whidevein Nery Simons 
> 
= s SS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
> U i . . 
2 AB Yes, no, peapknown) | Crsewwaredosstiews) 19/2 30-0933 | Miss Mary M, Kline, (15 South St, éLhton, td, 
= 5 I SS SS — —————ooOoOswo>SswaeOoaaoammmoOSm Smt Pk E 
& E 1B. “ag ra raat ee liane cause per line far (a), (b), ond (¢).) BETWEEN ONSET a DEATH 
= Su "ART |. DEATH WAS CAUSE = 
g ses IMMEDIATE CAUSE (a) c fe, Cesef FEELS yeors 
3 Eo / 
> 58s tf | DUE TO, OR AS A CONSEQUENCE OF 
es a) Canditions, if ony, which gave , 
ict a RS rise ta immediate cause (0}, (b) 
2eRsS stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Sot last. icy) ee oe 
35 (© 
D5 cd 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys NO ge CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [2 ib. TIME OF INJURY. 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ote Month Doy Yeor 

(If either, notify medical examiner) 19 
2d. INJURY OCCURRED | 2le. PLACE OF ae (3 HOHE. FARM, STREET, FACTORY, 
While [Not while] OFFICE BUKDING, ETC. 

lot wark ~~ _at work. 


22a. 1 certify that (I) (thrs-hospitat}-attended the deceased Jom (Go~ Me 1904, to___F- Dy, 19 g— , that (I) (we} fast 


saw the deceased alive an and that in (my) (ovrpapinion death accurred on the date and haur ond fram the 


N: The law requi 


Page 4 may be retained by the haspital ar attending ph 


FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No. City or Town County State 


causes stated abave, (I) ¢ ) view the body after death. 
KA OA ae , ant 22. DATE SIGNED 
Poe a A = fot Se BAe O ME O Q-1e-< 
Eka 22d, PHYSICIAN'S Te. ADDRESS 
Ree a) POLLO A shzen e-D rns. A j LEE SE: 


directar, page 3 should be detached for use as the bi 
shauld be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSI 


So “BURIAL, CREMATION, | CREMATION, Snot by 2 3) NAME OF CEMETERY OR CREMATORY 23d. LOCATION is ar Town) (County) _ (Stote} 
Bippyenipect aa emetery ecil Mb 
"ee 24. FUNERAL DIRECTOR 25a. “Td eb. REG pS yay, URE ' 
om ev LPPIN Fi iP FINERU. HOME. Lrrod pate per Fed 


Sa 


“8 


“Zh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


apers. Pages 
, within 72 haurs a! 


tely filled in by the 
ban pi 


ide) 


physician and” campte 
ee e 
|, and in\any evel 


ig 


, cremation, ar remava' 


= 
3 
= 
= 
2 
3 
a. 
= 
a 
= 
= 


je 3 should be detached far use as the buri 
ed with the State Dept. af Health priar ta buri 


( 


MARTLAND STATE DEFARIMENT OF REALTA 


§ » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 an 
. CERTIFICATE OF DEATH 10087 
1, DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 
(Type ar print) Annie Mary Larzelere Manth Dia: Dov ya usrert 5. AM. 


3. SEX $. DATE OF BIRTH ‘6. AGE (In years SFUNGER 1 YEAR | IF UNDER 24 HRS. 
Female White Jen. 14, 1869 | RRO ae le 


7a WIRTHPLAE Se forgo [h.CTVEN OF WHAT COUNT? B apRied [7] NEVER MARRIED] | COUNTY OF DEATH 
itt 
ony’ Maryland USA WIDOWED fy] __bivorceo ecil Md. 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ker give street address) during mast af warking life, even if retired.) INDUSTRY 
North East 06 N- Main st. ousewife Home 
9q Rel RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Beale sie AOU Geet: North East | 8M %O | 306 N. Main st. 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Hugh F. Scarborough Franina Spence 
ie WAS paeeSED EVER Hie S. ARMED elite ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Na, OF UI ‘yes giva war or dates of service 
nae 215-54-3540 | Mrs. Priscilla 


18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY; . 
; IMMEDIATE CAUSE (a) Awl 
TIL G DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave b 
fise to immediate cause (a), ) 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
rea td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


430 | 


JATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes NOK CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(TVOR CONTRIBUTING (—) CAUSE OF OFATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY HOME, FARM, STREET, Oy) 214, LOCATION Street or R.F.D. Na. City or Town {aunty State 

While [> Not while OFFICE BUILDING, ETC. 

fat work —_at wark 

22a, | certify that (I) {this haspital) attended tbe deceased fr = WSS, tats 9 LE , that (we) last 
saw the deceased alive an. -\¥ \\ 19.02 ond that in(my) (aur) apinian death accurred an the date and haur and fram the 


(\ causes stated abavek(I))(weK(did) tdid nat) vieW\he bady after death. 
ie ow a \ anise ie an 2c DATE SIGNED 
Rail of fe eS Deore pays 8) tere O ps OC] A-W3- CF 


vow 


MEDICAL CERTIFICATION 


B= | fad. Srsians Ze. ADDRESS 

oe AME(Tye) Jay S. Barnhart Jr. 4 Mauldin Ave. North Fa Md 

Bs BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stata) 

BS NT Bp RMOVA Grey) 17-26-68 North East Methodist North East Cecil Md. 
ware, 2A. FUNERAL DIRECTOR 47 ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Grant Funeral Home - North Rast, Ma. Jom YUL 25 1968 YiCLarnlss sedan 


@ 


MARTLAND STATE DEPARTMENT OF HEALIA 


ong2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOURT 


(Type ar print) 


David Reed Mahoney Jul?" 38 + gi 98 11 :310 


3. SEX 4, RACE 5. DATE OF BIRTH? iS A rs, [_Weunper i year [iF UNDER 24 HRS. 
t 
Male White Ma 1897 cia 


) MONTHS] DAYS [HOURS | MIN 
YRS. 


and 2 
ei death. 


he funeral 


rs after death. + 
= 


2\ Boy I 8 MARRIED EX] NeveR ts 9. COUNTY OF DEATH 
E ses en Sete) U.S.A wipoweD []__pivorceo (J Cecil Md. 
23. — fio civ or TOWN oF oEATA TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane {12b. KIND OF BUSINESS OR 
as sof j give street address) during mast of working life, even if retired.) ,| INDUSTRY 
S 283°6/|~Elkto nion Hos 2 Penna. 29 i] road 
BSE 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
f ats admission 1b. SQUNTY 
© xs (7/1. ies: 3 NorthoRas lied NOLS} RaDeatt_é 
ry q 1S. MOTHER'S MAIDEN NAME First Middle lost 
/ 

SN ! Alice Doneugh 
5 ees > [lee Waseceasto met INS. ARMED FORGES? 6b SOCIALSECURITY NB. ]17- INFORMANT “hdres Re Dg id 
Zee os es, as unknown’ yes give wor or dates of service Maher Worth 5: 
a fre. Rlanche M vy, Nor Fast, Md, 
5 2 S 3 PROXIMATE INTER} 
s we E ‘ BeTWAEN ONSET AND DEAT 
= SL & PART |. DEATH WAS CAUSED BY: a4 
g Fes 5 IMMEDIATE CAUSE (a) Al 
7 es . 
ress r as if any, which } 
= 2.5 anditians, if any, which gave d W. 
Ss. = c € tise ta immediate cause (a), { 7 CMA 
ie Fy 4 s stating the ® underlying couse, . J 
£3 Sse oi eee <= GAP 
Be BS = mai OTHER SIGNIFICANT CONDITIONS Pgs TS PATH BUT ny RFLATED TO THE in DISEASE OR CONDITION y IN PART ), 
= 
~OcoD ah w L g d SH), re 

iG ei Zz Md hada sac lues, 
és S538 3 190, DATE OF OPERATION 1 19b. ere aOR wide OPERATION WAS PERFORMED aA AUTOPSY? Ob. IF ¥t5, WERE FINDINGS CONSIDERED IN CERTIFYING 3 

£ ae (oS 2 
2 = 3 ee N= Ys No wy CAUSES OF DEATH 

= OAPs 

eS22s &S [2Ta. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature af injury in Port 1 ar Port 2, Item 1B) 
25 Yost & | Dor conrrieutinc (7) cause oF eatH HOUR AM. Month Day Year 
3 a eps & [ll either, notify medical examines) PM. 19 
id he =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
x“ 4.50 While ia Nat while) i FS 
= Zs SZ jot work —_at eee) 
Z>Sod 22a. 1 certify that (1) (this haspital attended apse Ubseased fra 19.442, ta = 19. 4&2, that (|) (we) last 

Seam p 
as sow the decegsed alive an and that in am) (aur) opinion death occurred an ala date ond haur and from the 
Heese causes stated dbove, (I) (wa yc) (did an view a body after death. 
eo = 
Seees D : 2c. DATE SIGNED 
a eo = ee OF MD ATTENDING o.,oO mo ees TS 
S228 Ahhh AZ SS DEGREE PHYS. DIRECTOR PHYS. 7/29/68 
Ze28= 22d. PHYSICIAN'S Te. ADDRESS 
EES —3 MAP UIs M. Cuza 
a Sz 
2 ah s S 3 ao. “BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City-or Tawn) (County) ~ (Staté), 
e 2 2° 5 3 Rina AL ne z 5 


7 Poors 
ae East 


REMATION, 
ees ty) 
"PELL 


Es 
Bz 
= 
a 
BBD 
©) 
i) 


Sa. RECO WY REGISTRAR TSE REGISTRARS SIGNATURE 
Md. pate 


é 


MARTLAND SIATE DEPARTMENT UP MCALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bst ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
oe : 


Oe 
G983% CERTIFICATE OF DEATH 
ee oe T. DECEASED-NAME First Middle Lost Ja. DATE OF DEATH 2b. HOUR 
aE [ore George NeGee sity 18" 1928 | 000 
2 
5s 275s 3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (in ears [_IF UNDER YEAR _| IF UNDER 24 HRS. 
= = B HIN. 
5 285 Male White December 14, 1pO7"40 ns[ "| me | 
2 53 70. ne (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED KC] NEVER MARRIED 9. COUNTY OF DEATH 
dead count = : 
& - Se onl" T re land USA WIDOWED DIVORCED Gecil nd. 
< 8-5 _ [lo cry or TOWN oF DEATH 1. NAME OF HOSPITAL OR NSITTION (not in hosita 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
- ~e / ive street address . . i f king life, if retired INQUSTRY 
= 283 0/| Blkton iS UsiattoneHos ps teil ype ema ie cenit reted) «(Mee Eee 
2 @Ss 8 psa USUAL RS (Where deceosed lived, if institution: Residence befare [13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? = 113@. STREET AND NUMBER 
2 a7 jadmission’ 13b. COUNT : 3 
2 FE ) ‘Warylang |S" Cecil |Fair View|"SO M | Elkton,Ma.RD# 3 
Ey F 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
pap UN ee Joseph McGee Elizabeth Lennon 
2 835 6a, WAS DECEASED EVER WUS. ARMED FORCES? Tob. SOCIAL SECURITYNO. __[17. INFORMANT Address 
y ‘oa Q fotes 
€ £83 Yes, no, qcunknown) | (lverowratwdevel |222—-12-5682 Mrs. Mary C.MeGee Elkton,Md, RD# 3 
= ade =r Ga Ie Se Ee = ee 
& BEE 1B. Cause OF DEATH te orl ane couse per line for (o}, (6), ond ()) = ies i 
8 SE 5 J . IMMEDIATE CAUSE (a) at hour 
3 é < 
MS 2S oof a DUE TO, OR AS A CONSEQUENCE OF 
Ae ee Conditions, if ony, Which gave 
oS. Ue tise ta immediate cause (a), (b) 
£gzss stating the underlying cavse¢ DUE TO, OR AS A CONSEQUENCE OF 
5 
Es 
= 
= 
P 
= 


e 
f e al . = CODY a G3 2 o a a 8 
190. DATE OF OPERATION —} 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] NOX CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) iM 1 
J ' TAT HOME, FARM, STREET, FACTORY.) | 21 f. FD. il 
Whe [Hl whe 2le. PLACE OF INJURY (fe cae. 4c 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_at wark - 
22a. | certify that (I) (this haspital) attended the deceosed from___. _, 19. imate , 9.65", that (I) (WS) fost 


saw the deceased alive an and that in (my) (oer}opinion deoth occurred on the dote and hour ond from the 
couses stated above, (I) (wre}tdid} (did not) view the bady after death. 


72b, SIGNATURE 2c. DATE SIGNED 
f 9 f | 7 ma ATTENDING wo» O SME Gg 3 a 
AAAS fA AQAA Fo DEGREE PHYS. DIRECTOR PHYS. = ~ fod 


LV. f 
22d. PHYSICIAN'S . 3 de 22e. ADDRESS 
NAME (Type) Willi voérd Eppeé MD Newark, Delaware 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BREA Beyc) 97/15/68 Head of Christiana Newark Delaware 
on) 


ane A ee 25a, RECD BY REGISTRAR 7Sb. REGISTRAR'S SIGNATURE 
b> : 
30M REV. 1/68 IY JUL 1 6 196 B ¥ e . 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


shauld be filed with the State Dept. of Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


ag a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death «certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


le 
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', the fyne; 
ages 
fter 


y event, within 72 hours a 


d cmpletely filled in b 
ave carbon papers. 


se 


1 phys! 
en P 


"t 
rematian, or remaval 


transit permit. 


igned by the attendi 
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d with the State Dept. af Health prior to bur 
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shauld be f 


MARTLAND STATE VEFARIMEN! UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fooge CERTIFICATE OF DEATH iGG90 


Middle Last 2o. DATE OF DEATH 


Pe lw BS (asc 2 


4. RACE « S. DATE OF BIRTH e YI UNDER | YEAR | IF UNDER 24 ARS. 


Days 7 KO MIN: 
YRS. 


WHITE 
7o, BIRTHPLACE (State or,foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. Mari "I 9. COUNTY OF DEATH = 
country) uy VD } we ED [_] NEVER MARRIED _] C oC 
: DOWED Bg” DIVORCED [] 7¢ ft 


1D. CITY OR TOWN OF DEATH libs ae feu, OR INSTITUTION (If nat in hospital pe USUAL OCCUPATION tind af ae dane hd pa OF BUSINESS OR 
/ give street oddress) * uring Aiost king lif, eyen if btired.) INDUSTRY, 
(/| ELA tu Misi ose. Yvpecnam'é Ae to 


pe USUAL RESIDENCE (Where deceased lived, if institution: Residenceebefare {13<. CITY OR TOWN Yad, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 4 
ladmission) STATE 13b. COUNTY 
estab de iE, Cece |Ftatoy |e 0 106 LAW aC CANE 
14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
4 ° 
Rictarkp {UK Sv RA 2g lu ELL 
ph WAS DECEASED - Tee ARMED re 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, na, gy yrfknawn! 8S give war or dates of service) I 
Ws 2/6 -0/-995 Hecey (Ruth Echtton, Me 
1B CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), and (¢).) IWC ONT AND DEAT 
PART |. DEATH WAS CAUSED BY: : ~ 
IMMEDIATE CAUSE (a) SOMin 
f DUE TO, ORAS A CONSEQUENCE OF y . S L{ 
Conditions, if any, which gave 4 “ou ~a 
rise 10 immediate cause (a), DUE oe aa, ef Red CALM CH ante = : ov 
stating the underlying couse, oie a 3 
bs. HOT whizehinrtocwn OF I. eC.Vved, yearg 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! Af 5. QEATH BUT NOT RELATED TO THE ERMI \L DISEASE ORCONDITION GIVEN IN PART Vo), 
f } - » 
Duotrtulsrir f po ) Tt 


Ta, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED %o. AUTOPS Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SE NO iw CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
ao CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medicol exominer) PM. 19 


AT HOME, FARM, STREET, FACTORY, i 
le. PLACE OF INJURY (dnc APR: ee ) 21f. LOCATION Street or R.F.D. No. City ar Town County State 


MEDICAL CERTIFICATION 


2c. | certify that (I) Ahis haspital) attended the deceased fram a a Se Ee E52, that (I) (we) last 
saw the deceasé¢/ alive an q- 2 * 1962, and that in (my) (aur) apinian death accurred’an the date and haur and fram the 
causes stated“apave, (I) Awe) (difl) (did nat) view the bady after death. 


2b. SIGNATURE A277 LG 2c. DATE SIGNED 
f ATTENDING MED. STAFF 
pea ud nN MD DEGREE PHYS. oirector CL) pays, OO ais 6X 


22d. PHYSICIAN'S LuIs M. CUZA, M.D. ‘22e. ADDRESS 
NAME (Type) 322 E. Cecil Avenue 


BURIAL, CREMATION, ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City ar Tawn) (aunty), (Sate) 
PEYOTE VV 311/90 _ FLAT CEMETER culty Cec KY 
py eee oH 


Wo. RECO BY REGISTRAR | 25b. REGHTRAR’S SIGNATURE 
DATE 1 m 


MARTLAND STALE DEFARIMCN! Ur EALIT 


] fea 2g 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ann 94 
ine CERTIFICATE OF DEATH at are 

Se ih tear First Middle tost Qo. DATE OF DEATH : a ‘6 aR 
ope o ‘ype or pri 2 lontt y rr 
Ses Dickson Nace July "10 196 Am 
255 ae RACE . DATE OF BIRTH B Gt {in = TF UNDER PHS, 
og i 1a Di HOUR MIN, 
= Be ema White Feb. 7, 1882 6 aes rales | 


To. BETIEUE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apple [] Never MARRIED] | % COUNTY OF DEATH 
country) 2 
enn Wa Saks WIDOWED [Xf DIVORCED [_] Cecil Co, Md 


cm 


= 2. $0. CITY OR TOWN OF DEATH, 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ni ral 3 giye street address) 4 HY ees Ry wonieg life, rea tired.) INDUSTRY 
=8 R ne nM ILO Bast Maine : Ge wne Home 


ad within 24 y after death. 


fletel 


Me. i RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE ou See 13e. STREET AND anon 
jfadmission) STATE . 2 5 
y ec Rising Sun'§) O |116 ne_ St. 


) | 14. FATHER’S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle lost 


Mary_ Sloan 


Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIATSCURTY NO. 17. INFORMANT Address > 
ee {If yes give wor or dates of service) 4 J De oe 
ee os Norman:. Ande sing Sun. Md. 


18. CAUSE OF DEATH (Enter only ane cause APPROXIMATE INTERVAL 


Pe o for (0), (0) ond (0) (0), (b}, and (c).) @GETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: y) D 
" IMMEDIATE CAUSE (0) [eet & 


+ i! { DUE TO, OR ASA CoN OF 4 $ 
Conditions, if ony, which gove b) Ay pe eae s Rte Io pQLag R 


tise to immediote couse (a), 

stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ar ae (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ib 


, cremotion, or removol, ond in ony event, wit 


The law requires that the death certificote b 


| or attending physicion. 
After this certificate hos been signed by the attending physicion bad 


fe 3 should be detached for use os the buriol-tronsit permit. Then pleose remeve carbi 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo NO CAUSES OF DEATH? 
sy 21a. ACCIDENT WAS UNDERCYING | 21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 18.) 


(oR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day abs 
(If either, notity medicol exominer) P.M. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i=] 

z 

2 

3 

a 

£ 

3s 

4 

es 
= 3 
é = 2d; TNJURY OCCURRED] Ze. PLACE OF INJURY (A HONE: ag STE ne] 21E LOCATION Street or R-F.D. No. City or Town County Stote 
= @ While o Not while [>] OFFICE BUILDING, ETC. 
“3 = jo! work case Q = 
= r= 22a. | certify that (1) (this hospital} ottended the decoosed fr a Perper rene 9h £, to Snr , 19 Sa,, that (I) (we) fost 
se Se sow the deceased aliye Yar Cin) laa and thot in (my} (awe) apinion deoth sgcurred ogrthe date and haur ond from the 
2£e3= causes stated obovg (did) {did fet) view the bods after death. 
2552 By Zc. DATE SIGNED 
er ers Pi) ) - B49 srvonc STAFF : 
22C8 sb tee Ue Ory eee ae ee ee) EO Q 0) (267 
>a se 22d. PHYSICIAN'S s s 22e. ADDRESS 7. r 
es 32 MaNE(e?) Ernest W. Seiter, M.D. 28 W. Cherry St., Ri4ing Gun, Mad. 
T 32 
2eSte io. sanisson 7 CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Store 
S22 Vay, 
2os* i VE SIICFA Ce, 

e “e 7 444 Ip« Aten C@ >< (~ 


7” ADDRESS 250. REC'D BY REGISARAR ‘256. REGISTRAR'S SIGNATURE 


Rising Sie MajoUL 1 > 1968 


veaisig Beene ty 
30M REV. 1/68 F-77FEAPIO £ 
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FOR STATE 
HEALTH DEPT. 
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D> 
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rs after death. 


iner's Office olong with form 


Féwepagps land 2 with the Stote 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO verry Dea: EXAMINER: This certificate should be executed within 24 hours after seo, deloy is 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Ex 


5 moy be retoined for your files. 


= 
= 
Rg 
= 
= 
= 
= 
2 
= 
& 
> 
FS 
S 
= 
2 
€ 
5 
S 
s 
3 
£ 
5 
‘S 
s 
3 
¢ 
i 
3 
oJ 
2 
2 
3 
& 
= 
I 
2 
= 


iS 
o 
a 
Fa 
‘Ss 
= 
s 
= 
A 
° 
3 
3 
2 
& 
= 
2 
a 
= 
= 
3 
a1 
- 
@ 
D> 
° 
on 
a 
co 
eS 
o 
ve] 
ra 
a 
= 
<< 
o 
re] 
z 
S 
= 
i=) 
a 


VR AISMEYS) 
10M REV. 1/68 


_MARTLAND SPATE DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a : 
34: ~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


agg 
wt. 


1. ies First Middle Lost Zo, DATE KNOWMES} Month Doy —Yeor [2b. HOUR 
A CLARENCE OPP DEATH MATED 40. 
3. SEX 4. RACE §. DATE OF BIRTH 6. AGE (In years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ae lost birthday) | MONTHS DAYS, HOURS. iN Month Day Year 
Male White 23-1941) x ! 
7a. BIRTHPLACE (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED jg] } 9. COUNTY OF DEATH 
"Hl timere, Ma USA WIDOWED DIVORCED F Mee 


10. CTY OR TOWN OF DEATH 


odmission) STATE 


T3o. USUAL RESIDENCE (Where deceosed Ii 


11. NAME OF HOSPITAL OR iNSTITUTION (If not in hospitol 


give street uddress) 


13. COUNTY 


vt if institution: Residence before| 


14, FATHER'S NAME First 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{IF yes give war or dotes of sence} 


(Yes, no, or unknown) 


[ric CY OR TOWN 


13d. UNSIDE CITY UMITS?- 
ves & NOT] 


Ve. STREET ANI 


lost 


ri] 


eneitions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost A i ae 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 


2 
lob. SOCIAL SECURITY NO. 
l=. F-F) 2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


. MOTHER'S MAIDEN NAME First 


Jurina 
17. INFORMANT , 
= Peters. 


> 


DUE TO, OR AS A CONSEQUENCE OF 
(0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


4 


Cecil 
120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
during most of working life,even if.retired.) | INDUSTRY 
‘Pieot Metal ‘Kaleo Gorp_ 


JUMBER 


‘APPROXIMATE INTERVAL 
BETWEEN ONSE!_AND_OFATH 


zl - 

= [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

s WAS PERFORMED? 

= YES NO 

& [2¥o. EXTERNAL CAUSE Was 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | PRIMARY] OR CONTRIBUTING HOURTERE 

& | cause oF DEATH . a7 ee Tp Petes downed 

& [2d INJURY OCCURRED J 2ie. PLACE OF INJURY (At home, form, street, 21 LOCATION Street or RFD. No. City or Town County Stote 
wHite NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK Lag ate m No ho Pie oO A nde Dig Md 

22a. I certify thot | taak charge af the remains described obove, held on Autapsy [yy Inspection {_], Inquiry (L1, ond in my opinion 
; Hamicide [], Undetermined manner (_] 


< at from: 
ACTUAL 
SIGNATU SOY 


eS fal Suicide 
\ M.D. 


CHIEF MEDICAL EXAMINER — (_] 
ASSISTANT MEDICAL EXAMINER feck. 2%. DATE SIGNED 
ater’ DEPUTY MEDICAL EXAMINER [_] July 14,1968 
NAME (Type) - on M.D ADDRESS(Street, city, town, or county) 
J i 
2 7b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Jal L96s Oak Les emotery teen AYE GluD, Bacto 170 
24, FUNERAL DIRECTOR ADDRESS 3. We yr"9 PBS WONG aas sina M cette 
a ‘ va P= ot - Ov G 
ThE D1 PP EL OROS INC M8G0-E LbTIGALO Frown d 0 


ee 


a} 
® 


Lo 


| 


FOR STATE 
9 EPT. 
€ 

Eve 
oie 
8 
E 


TO verury Dicat EXAMINER: This certificate shauld be executed within 24 haurs after _ delay 


necessary, please execute the certificate, writing the ward “pending” in penc 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with t 


Health priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 
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? MARTLAND STALE VETARIMIENT Ur REAL 
ANG 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ORGS 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First 


20. DATE SHA Month Day 2b HOUR 


Type ot Print} a OF os 
be Ly vin ofan mateo] "7 EE Je} 
35K Te DATE PRONOUNCED DEAD 7d, HOUR 


4 nv Ve S. DATE OF BIRTH 6. Borla tae ae a Je Re 
lost birt He Month De 7 
Srigose | Sor | | | ™ | 7 eee 
7a. BIRTHPLACE (State or ae To. CITIZEW OF WHAT COUNTRY? 8 MARRIED (_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 3 
conn wipoweD [] pivoRcin GR Cedi } Md 


12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


ony post of working if avenif retired.) | INDUSIBY 
a G ro 
(IY OR TOWN] ba sk nt Coit “Tide” STREET * NUMBER 
ewark | wig | 29 Cap)idve Rd. BYooks,' 


15. MOTHER'S MAIDEN NAME First Middle Lost 


SR ko D/P» VLL/ NS 


LTf 
Tb, SOCIAL SECURITY N&” | 17. iFORMANT ADDRESS AL ETOIY, 
FF 60.04. Vy A HKLADN CK ree KP. 
18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (<).) Fi deo laa Ol 
PART 1. DEATH WAS CAUSED BY: 
$ IMMEDIATE CAUSE (o) 
$ od DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
sise 10 immediate couse (0), (b) 
stolingifts Mirage Cause DUE TO, OR AS A CONSEQUENCE OF 
last. eo 
= () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


/ 


10. CITY OR coe OF DEATH 


130. USUAL RESIDENCE (Where 
odmission) STATE e 


14. FATHER'S NAME First 


jan: ies before] 13¢, (| 


leceosed hae aH] 


Middle Lost 


3 , 
© [19 DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
= WAS PERFORMED? eee 
& [ite ane CAUSE WAS 21b, TIME OF INJURY Month, Day, Year] 1c HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Nem 18) 
= | PRIMARY (TOR CONTRIBUTING [J] ,., HOURAM. \ 
© | cause or DEATH [2hesam (7 ~ Y 9 6R| Operat JP Mstore ye} e_ in Cod) Sim with Tras 
& [Pid ORY OCCURRED [ie FAG OF a {at home, form, sree, TIF.LOCATION Street ar RFD. No. Gy or Town County State 
WHIKE NOT WHE lary, affice building, etc. kPa a. Md 
atwore L] ar work (71 £ Ht wy near ) od ) ’ 


220, | certify that | taak charge of the remains described above, held an Autopsy[_], _Inspectian [J Inquiry [Mond in my opinion 
death resulted fram: Natural causes [[], Accident RAW Suicide [[], Hamicide [, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


SIGNATURE wp, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED oe 
EXAMINER'S DEPUTY MEDICAL EXAMINER = be 
NAME (Type) fa) ohh M. ers Me, ADDRESS( Street, city, town, or county) E) k Teh M: 
BURIAL, foe 2b. DATE 23¢,_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
7) _REMOYAL (Spec! = - > =f = 
[50 f Pa EEA a0, fs eS: ESLUEL, LP. 


24, FUNERAL DIRECTOR Cao fot ‘ADDRESS EL KT pone 7 }2S0. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
O Z WL 15 
LE Ft CNEKRL 2M OU 4 


vem £0, fiim 40c (—<9=SOmMARTLAND STATE DEPARTMENT OF REALTH 


Sa eel ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | () 9 4 
fas} k y 
AUR CERTIFICATE OF DEATH 
. ais T. DECEASED-NAME ~ 20. DATE OF DEATH 
3 ez 3 -[ (Type or print) Month Doy Yeor 
Seg 5o. i ns Rice 
S =z 5 4, RACE . DATE OF BIRTH’ UMEEY |6. AGE th Wors [runner OF} 
Nee 9,1900°6 
a eee YRS. 
s 70. BIRTHPLACE (Stote or foreign | 7b. cine FOF WHAT COUNTRY? 8 FED CEROECT, COUNTY OF DEATH 

ABE ait 9 z i * MARRIED [_] NEVER MARRIED FS Hy . 
So ae VWerylend wiowen [] _ivorcep C] Cecil Md. 
x . 
iS Se 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITALOR INSTITUTION {If not in hospitol [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 288 t 
= tes oe, give street oddress) UAL VET MANLOL during most of working life, even if retired.) _ | INDUSTRY 
2 mec a ne n Md N ing Home janthe 
3 S85 é jc UTY_OR ti WWI a STREET AND NUMBER 
2 §Ss ; €) | Grier Nursery Road 
aL Osaass Sy y F a ee 
3B wES 14. FATHER'S NAME ~~ First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Sieae isle Mary Wye 
So 5 Téo. WAS DECEASED EVER TH U.S. ARMED FORCES? 16b. SOCIRUSEEDRITY NO. 17. INFORMANT Address 
= Yes,ppegunknown) | ttyeewwaoswstwne! PL 7oO5e38348| Walton, Herbert Street, Md, 
7 ayo Ce TOR ae ev A ee oe - Sd ee eee eS eee PPRO. 7 
s = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) Derwtn user ino eam 
as pe pS PART I. DEATH WAS CAUSED BY: 
8 E=s5 . IMMEDIATE CAUSE (0) vt PMS 
73 ieee 
i Eee Conditions, if ony, which gove ee rae * ¢ by) ? S 5 ‘ QO & >, 
sy Se ete rise to immediote couse (0), (b), — A AA 
=e ae 2 stoting the underlying couse DUE TO, OR sh CONSEQUENCE a 
B23 as’ lst. ny escending Colon 
2£.555 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0 
sanaa : Pe 
-™Mcecaoo 
3S 842 se= — 
te, 4 32 = 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ©, 
eesse Xie Ys] CO] CAUSES OF DEATH? 

= ee 

TS ea & [ilo ACCIDENT WAS UNDERLYING [| 21b, TIME OF INJURY Ze. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18. 
2°58 ( jury } 
<6 eet & J Cor commersurinc [7] cause oF veaTa HOUR AM. Month Doy Yeor 
36 eyo S [lif either, notify medicol exominer) P.M. 19 
£3 =e = 2d. Wry oceu le. PLACE OF INJURY (At HOME, FARK. SER. FACTOR.) 211, LOCATION Steet or RFD. No, City or Town County Stote 

“So ie whil 4 
aoe Za O 

Zea fat work —_ot work. 
Ce ae _ 7 7 
Z>S38 22a. | certify that (|) (this haspital) attended the deceased fram__O=1 3 B_, 19_O&, ta i ee 0) ed last 
Se tare saw the deceased alive an : sa 9; , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Se ase causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Eececs 
<sGes De SSH ATTENDING MED STAFF at C268 
cad ‘ : @L6= 

S2ec8 J a DEGREE PHYS. pigecror Cavs, O 
aza s= | 22d. PHYSICIAN'S = ~ SS De. ADDRESS 
FES. ! NAME (Type) Neil R, Taylor Rising Sun, Md. 

Ssx : 
S3Z55 — 
=zouree 
ofot4 
- FF 


BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

| Bev!  Tuly 19.1964 Chestnut Grove: Rocks, Harford Co.,Md. 
VRAIS tay) | 24 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 

somrev vey | John H. Harkins Delta, Penna.. ove JU OBB  PeLimnlas Que 


7 


ew 


a atte. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


hours after death. 


The law requires that the death certificate be executed 


Page 4 moy be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 Ne fea 
GS 909 CERTIFICATE OF DEATH “adobe 
1 pea 3 First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) she AB B. Ei 74 Ta. / NC Co L 2 2 Month wo Doy oF Yeor ry an 


3. SEX 4 RACE 5. DATE OF BIRTH 6 GE (in ea FUNDER 26 HRS. 

lost, bit y) Gays” | WO AN 

Lev =/9- 02 |g, [om] 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
‘cinty) 9 MARRIED FSQNEVER MARRIED] 
M™ Pp. Speak APG widoweD F]ivorcep CECL eb 
10. CITY OR TOWN OF DEATH TENAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
" 
9 


V4, 0) vy) give sesh ogress) DB Be CURCLE duti angst gbworking ike -gvep ifretired.) ee 


pe 
25 
= 
2 
© 
£5 
£3 
eo 


|, and in ony event, wifhin 72 haurs after death. 


APPROXIMATE INTERVAL 


S 

5 pees ae RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UimITS? 1 13e. STREET AND NUMBER 

Si) a 2 2 lt FLA TIO |KO | 62 PARC C/RELE 

€ ( PA4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

z CHESTER  PLBART Rin 60d| £cEsep : KCCARRDS 
>, 160. WAS DECEASED EVER ee ARMED nese V6b. SOCIAL SECURITY NO. 17. INFORMANT Address ia o fox we, 

“?. b po jes give or dotes review) 

= Yes, nogr gown) ‘yes give wor service) 16-05% 7322 a AP DS W, (NCO OLD POD 
§ i Ae ee La 

#= 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} BETWEEN ONSET ANO DEATH 
PART |. DEATH ay it 5 Sevaeumovr Cell Cavernous Schaceous of rt. froin | yr) Sero. 


1739 
" DUE TO, OR AS A CONSEQUENCE OF ‘ ; °S * 
Conditions, if ony, which gove ws th vardriive “Ss &£ “UM taste OS. 


- ‘ (b}. 
rise to immediote couse (0), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 3} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


transit permit. TI 
crematian, or removal 


igned by the attending physician and camplete 


a5 


“aA * 

see PV 

3 = 3s = 190. DATE OF OPERATION 0%, CONDITION Pe OPERATION WAS pA 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

goa Ae tSceprov Spvdwoss cLbl CAUSES OF DEATH? 

feo 2 sha fee a5 V ag 7 3 eO] wo as 

g 3 & [2lof ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY Y 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

geez = [Cor contrieutinc [cause oFpeatH# = | HOUR AM. Month Doy Yeor —_— 

Eu [lf either, notify medicol exominer) PM, 19 

S22 = [7id. INvuRY OCC 2ie. PLACE OF INIURY (HORE FAH SET, ACTOR.) /71f LOCATION Street or RFD. No City or Town County Stote 

258 While -— Not whil rrctaren A, — _ 

eC lot work —_ot work Ne 5 ae 

S22 22a. | certify thot ¢]) (this hospital) attended the deceased fram Ld  19.2e , to e194 , that({I) (we) lost 

<3 saw the deceased alive on. . 194@¥, ondAhat in¢my) (our) opinian death g€curred on the dote ond hour ond from the 

gse causes stated above, (I) (we) dish (4id not) view the bady ofter death. 

Gas 2b, SIGNATURE y Sy Pa nite sige 2c. DATE SIGNED 

ire . 

Sos [il Cees yf VLE DEGREE PHYS. P| pikecror CO pays, O V4/LIA Xt 

age 22d. PHYSICIAN : a; ‘ Te, ADDRESS = 

Z-2 wane) AK AUS 4. HUEBNER Nekih EAST Ata. 
sz —o—_—_—_—_——~ADAA———————=—=——=—=—==—--=-==== 

5 z = 20. BURIAL, CREMATION, ‘Bb. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=+ AL (Speci 

22? Bennie | Z-s2-b9 Curin pag ee NOM. Pb) Espey CAEL Ard. 
EAN 4, FUNERAL DECI Poith Boor-ecegl Minis - oy, Fei 2S0. REC'D BY REGISTRAR Ve REGISTRAR'S ge 

30M REV! FF 1 VER PL fro trE {oN} 19 p@Morntag 303 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE ASog?e. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |) Fear First i 20-DATE KNOW] Month Day Year [7b- HOUR 
22 > Ss ARCADIA DEATH mateo (JJuly 10 1968 M 
Bee = ; 7 ; i 2c. DATE PRONOUNCED DEAD 24. HOUR 
are ed Ie ee 
Ro Set 5 - P 
© 5 of er : Jul i 2365 
ay = To, BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED D&NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@.: se @lbrto Rico Uc Swix WIDOWED [] _ DIVORCED Cecil me 
E52 f _,_ [0 civ oR Town oF dean TI). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS (RG 
a! 6 { give street oddress) eopeaes: af evarking life, even if retired.) apheY 
- See Elkton nion Hospital _ sewing enber, er 
£26 § 5 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN T3e. STREET AND NUMBER 
cleo = ‘odmissian} STATE 1b. COUNTY 
Ss E 3 / imissian} iY me YES (] NO (] RD, 3 ei A 
2 BP / [4 FATHERS Name First Middle 1S. MOTHER'S MAIDEN NAME First Middle tast 
aS <a ™ : a 
Zero ae Rafael Rios sngracia Rodriguez 
e=s8 B32 To, WAS DECEASED EVER NUS. ARMED FORCES? Teo, SOCIAL SECURITY NO. 17. INFORMANT Ai ADDRESS 
= 5 E Es (Yes, no, ar unknown) {If yes give war or dotes of service) 380-96-3902 [he aee Pe ce / ao : e y, 
2. 22 ee hoe £ 
het Gus 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (c)) an ee 
aa Ee PART |. DEATH WAS CAUSED BY: P 
Sains oa) IMMEDIATE CAUSE (a) Multiple trauma njuries 
See Se TA | DUE TO, OR AS A CONSEQUENCE OF 
gs8s 28 Conditions, if ony, which gave 
roe rise ta immediate cause (a}, (b) 
SSe 365 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eee ut ‘ast. (0 
pe, s 
2=5 Sse PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
3 S 5 — 
= = 3 8 < z he 
Spe te ie = [ 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
et = s WAS PERFORMED? 
a oS) = ves] NO Ey 
ao 
=. oes & [2la, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Dic HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
ee hee = | PRIMARY [OR CONTRIBUTING [_] mua 
Besses & |_Caust oF deat % enger in auto-auto co * 
2.65 ow 5 = [2d INURY OCCURRED [7ie. PLACE 3 INIURY rc hame, ang sieet, TULLOCATION Street or RED. No City or Town County State 
= f<5 2, & mn o NOT WHILE factary, atfice building, etc.) 
x2eses =” AT WORK AT worK LX ep x 9 bte a on Kton e Mod 
is; & 25 “ 3 22a. | certify rag charge af the remains described abave, held an on [eh Inspectians{X], Inquiry [_], and in my apinian 
a = Ss ot . 
yeesss death resulte aes causes [_], Accident nt fa Suicide [[], Homicide [J], Undetermined manner (_] 
ase 
& yah had CHIEF MEDICAL EXAMINER] ’ 
2s 2a tu 
-  soge paid mp, ASSISTANT MEDICAL EXAMINER fC 22b. DATE SIGNED 
5 bese > . DEPUTY MEDICAL EXAMINER [C] July 11, 1968 
= 2S fc EXAMINER'S Chives 5. Spemmedte. (M.D st 
Lise es = NAME (Type) arles 5. opringate, . ADDRESS(Street, city, town, or county) 
eS ren 
etta 2 se [ 230. 2 fe 230, DATE 2. nat fF ce ‘OR CREMATORY Bd. LOCATION {City ar Town) (County) 
uae) July 16, epee A Toa Alta 


K a wets" pebay 
VR AISME (5) BA AE oad ie 
10M REV. 1/68 


a 
FOR STATE 
HEALTH DEPT. 


2 
- 
~2 
= 
3 
NN 
ul 
o 
a 
Ss 
a 
2 
fe 
i) 
o 
€ 
2 


burial-transit permit. 


Page 3 should be used as 0 


Health prior to burial, cremation, or removol, and in ony event within 72 hours ofter deoth 


the funerol director. Poge 4 should be forworded to the Chief Medicol 


5 may be retained for your files 


necessary, please execute the certificote, writing the word “pendin 
TO FUNERAL DIRECTOR: 


a: 
a. 
2 
o 
3 
= 
@ 
= 
So 
S 
3 
ie 
‘oS 
= 
o 
oe 
= 
a. 
= 
bees 
= 
_. 
= 
3S 
x 
ry 
2 
oO 
= 
=, 
o 
ae 
a 
oa 
Ss 
= 
& 
2 
= 
= 
ae 
o 
z 
= 
9 
bad 
a 
= 
<—_ 
= 
> 
= 
= 
a 
wi 
a 
° 
= 


vk arse SO 
10M REV. 1/84 


MARTLAND STATE DEFAKIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


REEL: MEDICAL EXAMINER’S CERTIFICATE OF DEATH i0e97 
1. DECEASED-NAME = « First Middle lost 20, DATE KNOWN ] Month —Doy 2b. HOUR 
(Type or Print) OF EST. 


DEATH MATED (] 


g a 
°68 
3, SEX 5, DATE OF BIRTH 6. aE. yeors 2c. DATE PRONOUNCED a 2d. HOUR 
last om MONTHS ‘GAYS HOURS: MIN. Month Neer 
Ma wh Mar, 1, 1915 YRS. 1968 M 


To. BTW ‘{Stote or ioegn 7b. CITIZEN OF WHAT COUNTRY? MARRIED FC ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
arm) Bu Vibe TSS eA WIDOWED [[} DIVORCED Cecil Ma. 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during mast of, working life, even if retired.) | INDUSTRY. 
k oldie sera Laborer ) Na Mil 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13¢. “CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
admission) STATE 13b. COUNTY yes [[} No i) Dogwood Road . 


}OTHER'S MAIDEN NAME First Middle lost 


i 14, FATHER'S NAME sr, Middl lost ' 
Riley Roberts Riedy Rundens 


ee see nel 4N U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 2 
‘es, po, ar unknown! or dotes of or 
Pes unger“ | 234-20-587B Mrs. Gladys Roberts, Elkton, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) ara aoa ibs 
PART 1. DEATH WAS CAUSED BY: 
1/2 >. IMMEDIATE CAUSE (o) Emphysema 
Le] x DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 


rise to immediote cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. <= oe ia 
= ed 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
2/4277 / 
= [19o. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? veHX Ko 
& [ilo EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY [JOR CONTRIBUTING [7] HOUR AM, 
5 LLCAUSEOF DEATH _. PM. i) 
= [7d INJURY OCCURRED | 27e, PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RFD. No. City or Town County Stote 
wine NOT WHILE foctory, affice building, etc.) 
AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obove, held an Autops{X], Inspection [_], Inquiry [_], ond in my opinion 
degth resulted from: _Noturol_cguse: Accident [[], Suicide [J], Homicide [1], Undetermined monner (_] 
y CHIEF MeDicat EXAMINER (J 
soare Se Mp, ASSISTANT MEDICAL EXAMINER BKK 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] july 8, 1968 
NAME (Type) dward Wi on M.D ADDRESS( Street, city, town, or county) 
BURIAL, smn 3b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote) 
EMOVAL (Spaci 
ae rigi” 7/10/68 lkton Cemeter Elkton, Md. 


2 * ADDRESS 250. RECD BY BEGI by SURARY IG! BE 
Cnn, (CEO RS |p CER 


A, 


TO peru Bicat EXAMINER: This certificote should be executed within 24 hours ofter = delay is 


OR STATE 
HEALTH Bry 


necessary, please execute the certificate, writing the word “pendin 


forwarded to the Chief Medical Exominer's Office olong with f 


1 


Poge 3 should be used as 0 buriol-transit permit. File pgge: 


Health prior to burial, cremation, or removal, ond in ony event within 72 hbur' 


your files. 


the funerol director. Poge 4 should be 


5 moy be retoined for 
TO FUNERAL DIRECTOR: 


VR AISME 
10M REV. | 


¥ MARTLANDY STAIC VETARIMCN! Ur ACALIA 


3 b 1 DIVISIO OF ECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND..2)2! 1 
temit Filpee”) “i SICAL MINER’S CERTIFICATE OF DEATH iil 


lost 


1. DECEASED-NAME 
(Type ar Print) 


2a. DATE KNOWN Month 
OF  ESTI- vd 


MANU BELTRAN RODRIGUEZ DEATH MATED [1] 9 68 M 
3. SEX 4 RACE S. DATE OF BIRTH © 6. he ws we ok IF UNOER 24 HRS __1'2c, DATE PRONOUNCED DEAD 2d. HOUR 
= lost i Moaih D 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Thuan MARRIED [] | 9. COUNTY OF DEATH 
ee om”) Puerto Ricb U.S.& wioowen F] —wvoRCED ] ecil si 
= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
a a é | give street oddress during most of working life, even if retired.) |INDUSTRY 
g = °' Elkton Mion Hosp 
[c £e 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| - “CITY OR TOWN 13d. INSIOE CITY LIMITS? {3@. STREET AND NUMBER 
ea 23 odmission) STATE 13b. COUNTY YES [] NOE es | 5 
~ a” Md kton = B a ark 
€ Ee | 14, FATHER’S NAME First Middle ; last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a — Re , F 
= “je ) 6 Fy Se. Paula Beltran 
= as DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITYNO. [17.1 PM, , _ RODRESS 
= Yes, na, or unl It dates of / 
5 19, oF unknown) (IF yes grve war or dates of service) 32-82-4247 A UL eyes va fe + 
= . “APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (<).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Mult 


*1RO DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


rise to immediate cause (a), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 

= (9) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
re ae —eo— 


BETWEEN ONSET AND DEATH 


z= st a 

= [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YS NO 

& [2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Yeor — [21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | PRIMARY [33 OR CONTRIBUTING HOUR A.M. 4 : E “ 

5 |_caust oF eat ig PM. 7 10 1968 Subject driver in auto~auto collision 

= J2id. INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, TIF-LOCATION Street or RFD. No GtyorTown County State 
WHILE NOT WHILE foctory, office building, etc.) ‘ Hikio n 2 
at work LJ at work ma X 9 erse On e Ma 


22a. | certify thot | toak charge af the remains described above, held an Autopsy RR Inspection [], Inquiry [[], and in my apinian 


death resulted fr Naturol causes [_], ~Accident XX], Suicide [[], Homicide [], Undetermined manner (J 
CL ‘8 asa CHIEF MEDICAL EXAMINER 7] 
acrune ap, ASSISTANT MEDICAL EXAMINER C3 22b. DATE SIGNED 
5) EXAMINER'S DEPUTY MEDICAL EXAMINER Oo Iuly_11, 1968 
NAME (Type) 9 iB D i M.D ADDRESS(Street, city, town, ar caunty) 
730. BURIAL, CREMATION, 3B. DATE Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Tawn) (County) (State) 
“Suria 7/15/68 — |p /,Covoza Puerto Rico 


24. FUNERAL DIRECTOR Ket & ms VY ADDR 4 250., RRGD BYR STIBES 2Sb. REDS ipsRaLiGN pep 
Hicks Homé Sor/Munersts’,, & on, pal 4 f" 


5) 
768 


S MARTLAND STATE DEPARTMENT OF HEALTA 


TO HOSPITAL OR ATTENDING PHYSICIAN 


rise to immediate cause (0), 
stating the underlying cause; 
last. q ry 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


4a 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
2 
vs 2 no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 1B} 
[JOR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town Count Stote 
While [7 Not while (creo, ) ‘ } 

lat work — _at work 


22a. | certify thot (I) (this haspital\attepded the deceosed from_BA A SI, 10 Aki 4 13, 19_La%, thot (I) (we) last 
saw the deceased alive an_al~~) 19 S35, and thotlin (my) (our) opirtion death‘eccurred/on the date ond haur and from the 
causes stoted above, (I) (we}¢did) (gidinot) view the bady after death. 


" an OG PY DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 npn 99 
‘ weve CERTIFICATE OF DEATH . F 
< |. DECEASED-NAME First . Middle lost 20. DATE OF DEATH 2b. HOUR 
3. (Type or print) Eleanor P Rowland July — Month 10 doy 68 Yeor i 
= 
‘s 3. e 1 S. DATE OF BIRTH Si AGE (In yeors IF UNDER | YEAR| iF UNDER 24 HRS, 
“4-4 e last-hihda: DAYS WIN, 
BS’ | Bena 19 duty 1682 | aE, Pl 
4 o 
3 fig To. BIRTHPLACE (Stote or foreign _ | 7b. CITIZEN QF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDEXI | 9. COUNTY OF DEATH 
= tf * 
= Ss coontyiCecil Co. Md oe wiooweo [=] ivorceo Cecil ray 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 5 y, Calvert, Ma giverstagey Qadcassy Manor Nursing durin pestle poate even if retired.) INDUSTRY 
<3 5 2 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before +13x, va OR JOWN 13d. INGE CITY UMITS? | 13e. STREET AND NUMBER 
2 > S / 7, [edmissn) SIE Maryland [1% couly Harford Aberdeen | ys?) Nol) S. Rogers St 
3 > 5 
x g ) 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eee ee Fin@Lley Rowland Hanna Hindman 
2 8 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. Wee > ff 
5 ad dla freuud. 
Ss ¥ k (iF yes grve war or dates of service) . J 
= = sypa run nawn) y o sm N98-0-2755 IL App la 4 iy dive hee 
a = 18. CAUSE OF DEATH (Enter only one cause per ire for (a}, (b), and (c).) ‘BETWEEN ONSET fig 
= PART |. DEATH WAS CAUSED BY: 
3 deo iy IMMEDIATE CAUSE (0) _fSL-P4A.2.4 Ou Qs sda 9 10) 2AM 0 on, 
Lf 
o. i / DUE TO, OR AS A CONSEQUENCE OF, ‘ ba oO = 
5 Conditions, if ony, which gave ») 2 IM0 2,0 ( ° © 
2 
8 
2 
s 
2 
aS} 
2 
= 


After this certificate has been signed by the attending physician and campletely fill 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial-transit permit. T 


shauld be filed with the State Dept. af Health priar ta burial, crematian, er removal, and in any event, withi 


Page 4 may be retained by the hospital or attending physician. 


[4 

[=] 

5 Rh 22. DATE/SIGNED 

gee | We et, Seer RH Hee OB Ole E 
z mwanetip) Dr. Dudley Phillips MONS Darlington, Maryland 2103) 

5 30. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cr ay Town), (coun) (State) 
° Buna) 13 July 68 |W. Nottingham Presby Cem} Colora, Cecil C., Nd. 


VRAIS my FUNERAL DIRECTOR 0 5 F ORE Ham 2So. REC'D BY REGISTRAR ‘25b._REGISTRAR'S SIGNATURE 
Sf ALT cceulle Lp, IEEE AES P 1001 | AULT 5 1868 | $OLorlag Ye 


cy) 


within 24 4 after J 


TO HOSPITAL OR 9... PHYSICIAN: The low requires that the death certificate be exec 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND OTATE UECFARIMIENT UF CALI 


] . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rae 
02965 CERTIFICATE OF DEATH 3 Bonne 
: 2 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
= 3 (Type or print) ADAM SAWICKI Month 7 Doy 21 Yeor 64 6 25 5n 
mJ 
= > 3. SEX 4, RACE S. DATE OF BIRTH 6. ipgjorner ]_tF UNOER | YEAR | IF UNDER 24 Hes. 
os OURS min 
285 Male White 12-24-88 Heer os 
: = 3 brane (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED | COUNTY OF DEATH 
&$e Poland USA. wipoweD [J _DIVORCED [-] Cecil Md. 
2c 10. CITY OR TOWN OF DEATH 11. NAME OF balla INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Rez) * . street oddress} during most of working life, even if retired.) INDUSTRY. 
= 5 5 23 Perry Point Vet terans ee 
E : vey SUE (Where deceosed lived, if institution: Residence before }3c. CITY OR TOWN 13e. STREET AND NUMBER 
jodmissi ). 
5 aes TARE L ae apitd CO | 601 Otsego Street 
ze DT4 FATHER'S NAME First Middle 1S. MOTHER'S aa NAME First Middle lost 
ZS Unknown Unknown 
tS Tob. SOCIAL SECURTTYNO. 17. INFORMANT, Address 
ic [1935-1934 | 217-54-9841| VA Hospital Records, Perry Point, Md. 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (<).) DETWEEN ONSET AN Dea 
a PART |. DEATH WAS CAUSED BY: slat 
iz ee IMMEDIATE CAUSE (0) chopn n bilateral 
S Ly | é DUE TO, OR AS A CONSEQUENCE OF 


coment ani ena see )_Arteriosclerotic coronary heart disease w, 
tise to immediote couse (0), 


stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF coronary occlusion 
oe 2 ‘) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


j ith metastasis to lungs 


= a 

= 19. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Ys—x] = NOC] ' 

4 

© [21o. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Cor conreisurinc [) cause oF DeaTH HOUR A.M. = Month Doy hoe 

r=} ither, notify medicol exominer) P.M. 

rs ‘2e. PLACE OF INJURY (4 HOME, FARH, STREET, ae 216. LOCATION Street or R.F.D. No. City or Town. County Stote 
OFFICE BULDING, ETC 


22a, | certify that XX(this haspital) attended the deceased fram_July LZ | 1960, ta_duly 21 19 Seeing 
sernthenczaaesdaclcneaon. ORKXXXKARKKKKKAK KONA thot in (my) (our) opinion ‘death occurred on the date er ‘hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the bady ofter deoth. 


led with the State Dept. of Health priar to burial, crematian, ar remaval, and in any e 


je 3 shauld be detached for use as the burial-transit 


@b, SIGNATURE Pes i ae 2c. DATE SIGNED 
28 LL WV\ereevig yy “Yin. fp otonte pars” 1 oeecron CO pars, £9 7-22-68 
it a l ‘22d. PHYSICIAN'S 22e. ADDRESS 
se | iene) A. L. MOONEY, MMi 7a BCL RG Perry Point, Md. 
3 2 (ON (City or J6wn) (County (Stotp 
=e Ys 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Al 


‘2Sb. REGISTRARS AGNATURE 


iN 
VRAIS 
30M REV..V/68 


MARTLAND STATE UEFARIMENT OF REALTA 


wae 


A ] AAO 6 6 ; DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 {| () 101 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


CERTIFICATE OF DEATH 


|, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH Bs 
T int tl 
mt Op He Spaencg ha "7 0 / PG) 
. 4, RACE S. DATE OF BIRTH a ii oor IFUNDER | YEAR | IF UNDER 24 HRS. 
last birthda MONTHS | OATS coe 
MoM W Lo~6-/8 9S-| "FQ ws il al nl 


7p. CITIZEN OF WHAT on 8 apRieo [7] NEVER MARRIED] | % COUNTY OF DEATA 
16S winoweo'pay _vwvoRceD Md. 


120. USUAL a (Kind of work done 12b. KIND OF BUSINESS OR 


during mast ’ wes ey, retired.) NDNA. 
* ~Paper 


2 
13d. INSIDE CITY oa 13¢. cana an WN MBER 
Ag YS DR no] 


130, USUAL RESIDENCE (Where deceosed lived, if ee 
ladmission) STATE Ud, 13b. COUNTY 


cane befare 


e 
o 
a! 
3 
a. 
c 
3S 
<a 
Ss 
3 
@ 
S 
6 


7 
/ . 
) 14. FATHER’S NAME ae Middle cst 1S. MOTHER'S MAIDEN NAME First ee * pe 
| To Ne Ze 

} pAWARAA P, ot 1? ua Creany 


Téa. WAS DECEASED EYE AW US. ARMED FORCES? Tob. SOCIAL SECURITY NO. quer ae 
Yes. a arunknawn) | (if yes give war or dates of service) cae Y, Q ~  . : Rok W, op stat— 
s_ L149 4A = 


18, CAUSE OF DEATH (Enter only one couse per fire, for (a), (b), and (c) NX BETWEEN ONSET AND 
PART |. DEATH WAS CAUSED BY: 0 S ere 
IMMEDIATE CAUSE (0) 
2 oD “US, 
HQT DUE TO, OR AS A CONSEQUENCE OF lL, 
Conditions, if ony, which gave tb 


rise to immediate cause (a}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


i a hoatt, Hewase . 


ree ar sd SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


After this certificate has been signed by the attending phys} 


director, page 3 should be detached far use as the burial-transit permit. Then pe 


= 
© Tee DATE OF OPERATION] 90, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss bi ‘sy CAUSES OF DEATH? 
s oO “as 
%S [2To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
S| Dow contersutins (7) cause oF DEATH HOUR A.M. Manth Day Year 
6 [lif either, notify medical exominer} M. 19 
= | 21d: INJURY OCCURRED Tle. PLACE OF INJURY (AI NOME Fa STE. ACTOR.) TZIF LOCATION Street or RAF. No. City or Tawn County State 
While gO Nat while OFEICE BUILDING, ETC. 
jot wark at ee - 
22a. ¥ certify that (I) (this haspital) seas deceased fro E~SeE719_20, ta [—f 9 19 OrX , that (I) (we) fast 
saw the deceased alive an. == |9 , and that in(my) (aur) apinian death accurred an the date and ‘hour and fram the 


causes stated conve (I) (we) (did) (did nat) view the bady after death. 

Wb. SIGNATURE 4 22. DATE SIGNED 

LO bal te ees 
id. PHYSICIAN'S S j a Ze. ADDRE 
Mantis) CRESTOR AL VELA. PRS UW. Keek SE. COKER 
730. Fa ‘Duet NATION, %b. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town) (County) (State) 

wl 17/68 gies Hill Meth. Cemetery, Cherry Hill, Md. 
a. ake i TOR 3 75a ai Kies Wsdenan?, Rt pal 
ol j "4 


ott [iota 


should be fied with the State Dept. of Health priar to burial, crematian, ar remaval\and in ay event, within 72 h 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09907 CERTIFICATE OF DEATH 10102 


hd 7 


2 3 iP rat OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, ‘f institution: Residence before odmission) 
7 Fo 0. COUNTY " a. STATE b. COUNTY 
5 2S CECTL MARYLAND MARYLAND CECIL 
ae Law 3s b. CITY OR et (If outside eg ¢ OT YRS. IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
= ite orest to} 
g Bes “MORTA 4 YRS. RISING SUW 
a © 6 Tv D 
2 =o d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ IS RESIDENCE 
= 3a } ee Z ON A FARM? 
& Bese UPRATTS NURSINE HOME 5S, @UEEWN vs [] no 
& Eee 
£ Sse O73 NAME OF First Middle 4. DATE Month Doy ‘Year 
Sar DECEASED / 
= See), Late SUBAYAA MAY S$ TEPHEN Sew’ Be hae ye 30 =, 68 
= Eys S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED {(] | 8. DATE OF BIRTH 9. Ne sha os } ual ie TEARS. 
3 & t 7 . 
Eo Bes FEMALE | WHITE | woowo over Ey|/Me¥+28, #8 78 ee lee ewe 
fapPBe 2a Oo, USUAL O¢CUPATION [ive Kind of work done TO. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) VE UTZ OF WAT 
r= ad > juring most ol ing lite, evgn if retire OR. “Ls. Ow PEWN 
i : if ee ss Re = 14, ee ws 
© £5 5 WALTER POTTS EMMA E0RREAL 
= 2". 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Be 5 (Yes, no, lama (If yes give wor or dotes of service; 217-4 f-2572 MARSORIE Posz7 PISING SUW Mo 
ac i 

ES z as 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) ieee ya 
= #52 PART |. DEATH WAS CAUSED BY: ra - 
B66 INMEDIATE CAUSE (o)__>S 4 + ark Themed Contrsvacinte, due. 
eae ah {1 XxF DUE TO 
£2 ges Conditions, if ony, which gove (b) 
26.255 tise to immediote couse (0), 
ra 
2 2 aie stoting the underlying couse ao ie 
35 3=5 best. (9 
eS 335 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) SAT OSY 
Eofge VY L 

¥ : a ves[] so 1] 
5 2°76 Cakes 
= 32s = 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Seeus OR CONTRIBUTING CL) CAUSE OF DEATH 
SeS32 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zi use 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (Countyy (Stote) 
Be ZEs re Hour “o.m. While Not While foctory, street, office bldg., etc.) 
2... Ses p.m. 19 otwork LI ot work oO 
ral ae 21. 1 certify that (} (this hospigh oneneg’ the attended the ae ed fram “Of a , ta HBO 19%F, thatGi) (we) last 
S 2ese£ saw the deceased alive on ne SAL , and that death accurred att eM, fram causes and. an the date stated abave. 
eEcss 
es Ses 22. DATE SIGNED 
s5Eos set BOM So Ne OE LTB te 
Set x D. : 
2s oe Sk ADDRESS 
ee ao 
=€£ = =) 
& — BS 
S3Zc5 230. BURIAL, SREMAHON, 3b, DATE, THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; 23d, LOCATION (City or Town) (County) (Stote) 
rSree Beane bE 
ofos™ ROLK RUN MAVHE 86 GRACE, HARFERO, MO 
J ~ 


24, FUNERAL DIRECTOR ™m Persie ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
yey pp PALPH ™. REED RISING SUN, MD, om AUG 2 19 


] MARTLAND STAID UEFARTMCN) OF HEALIN 


an aS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (0103 
at a 3 
= ee MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
4 ALTH DE USES a Fist Middle lot? 7 Poe BATE KNOWN Wont Doy Yor a youn 
? ype ar Prin STI- “3d 
EES ’ James ae Thompson, Sr oEATH MATEO] F- JO - 1% 7M 
oe rd 3, SEX 4, RACE S. DATE OF BIRTH 6 AGE: Den 2c. DATE PRONOUNCED DEAD an 3 
oo. oa i Month D Y ea) 
wee Male White | Apri}23/s88 | 80_ ws ’ P a4 ae 
Cw Se To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? a MARRIED EyJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
taal ay country) 
& nee Ve nada cA winowed (7) DIVORCED ect Md, 
= ote 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol | 12 USUAL OCCUPATION {Kind af work done |12b. KIND OF BUSINESS OR 
3 - = 2 ¢ j Elkton ag fie odes) org during mast of working life, even if retired.) | INDUSTRY 
s22 2 13d IWSOE CITY UNITS? 13e, STREET AND NUMBER 
ek a "i vs) no} | Dogwood Rd. 
3. BS 2 14, FATHER’S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle lost 
a ¥ William Robert homps on arab Thompson 
: ‘ Toa, WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS” : 
ie 8 {Yes, no, or unknawn) (If yes give war or dates of service] 
2S 2 O {_ Mr, hompson, Elkton Me 
s2e 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b}, ond (),) SATRORAT RTA 
PART |. DEATH WAS CAUSED BY: yy. - 
aa IMMEDIATE CAUSE (a)_4 A flex ERY 
4 ] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 7, 4 ip os 
tise ta immediate cause (a), () <i é d ~ (26k £ = ae 
sig ern untet yiidi Use DUE TO, OR AS A CONSEQUENCE OF 
ws (a 


TO oepury Dicat EXAMINER: This certificate shauld be executed with 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
ZY 0 1D L¥bn& 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? YS) NO Ge 


2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
PRIMARY {_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH 


Zid. INJURY OCCURRED] Ze. PLACE OF INJURY (At home, farm, street, 21F. LOCATION Street or RF.D. No City or Tawn County Store 
WHE NOT WHILE factary, office building, etc.) 
at Worx LJ at work 


220. | certify thot | took chorge af the remains described above, held an Autapsy [_], Inspection [g4- Inquiry [4 and in my apinion 
death resulted fram; Natural Accident [_], Suicide (FJ, Homicide (J, Undetermined manner (_] 
a CHIEF MEDICAL EXAMINER =] 
pt up, ASSISTANT MEDICAL EXAMINER 22b, DATE SIGNED 
Prvack DEPUTY MEDICAL EXAMINER [=~ Z-tb-6F 
NAME (Iype) 7 sLUS ADDRESS(Street, city, town, or county) ZZ PS, ae atkon 


pa fe eee bt é (4. A 
730, BURIAL CREMATION, ps 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ér Tawn) (County) (Stote) 
REMOVAL Goes) bo 
UP La 4 — (Glyy Count em. Cla 9 
24 FUNERAL Lk ee, 4 C7 ApPRye 
oes Hicks fone f } 


MEDICAL CERTIFICATION 


~ 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward ‘“pendin 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit 


the funeral directar. Page 4 shauld be forwarded ta the Chief Med 


5 may be retained for yaur files. 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 


Seer: 1 7 LOR 3 ". > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘eee | 04 
om vie US . 
CERTIFICATE OF DEATH ; 
<£ fs nee First Middle Lost 20. DATE OF DEATH 2b. HOM. 
S ‘ype or print! janth Ye 
8 Josephine Smith Van Sant gully’ Bs 196§ 3:25m 
= 3. SEX S. DATE OF BIRTH 88 6. AGE (In yeors —[_IF UNDER YEAR (F UNDER 24 HRS. 
2 ‘ last bithdoy) DAYS min 
SAE | nemais sept. 7, 1660 rll hl 
2 / Sm To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] |. COUNTY OF DEATH 
= country) C i1 
=\- Maryland Usa WIDOWED] DIVORCED eci a 
re 23 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
NE od CaM a Elkton ae street ed during mast af warking life, even if retired.) INDUSTRY. 
iS) ae al I s Aid Hospital 
2 ee ie USUAL RESIDENCE (Where deceased lived, if jneittione Perdaica eto Tac. CMY OR TOWN 13d. INSIOE CITY LIMITS? 1 }3e, STREET AND NUMBER 
aD avd 
S Fes ore) MMarviana | NN cecil North East | (x [1] | 105 N. Water st. 
os 
x =o E = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
se 
oie ote Robert Ferguson Hanna S. Ferguson 
2 s8¢e 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
S 235 : 2 b : : : LOG N. Water St. 
2 ges Heer rerkrown) | Creseversdisetswme! | 513-01-8040 | Thomas B. Ferguson é 
= ce & NO D B MiG 
= ss Se eee RPPRONINATE (NTIRVAL 
7 LE 18. CAUSE OF DEATH (Enter only one couse per line for fa}, (b), ond (9) « BETWEEN ONSET AND OEATH 
= ms 2 PART (. DEATH WAS CAUSED BY: , 
3 E 5 IMMEDIATE CAUSE (a) Yor ¥ 
3 Bs 
o ee = j / DUE TO, OR AS A CONSEQUENCE OF 
ss ee Conditions, if any,/which gave ) 
Ss. ray) tise 10 immediate cause (0), (b). 
#55285 stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF | 
$ % 3 > last. iF yt ra (9 
Be 5 PART 2. OTHER $ {GNIFICANT CONDITIONS oe ue DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
2 . 
Se) =|7 Panpinge‘2 
& a = a, DATE OF OPERATION | 19b, CONDITION FOR Bs OPERATION eee PERFORMED 200. AUTOPSY? ‘20b. IF YES, ats FINDINGS CONSIDERED IN CERTIFYING 
#5 = YS] Nop | AUSES OF eaTH? 
= Ss S P20. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18.) 
3 & J Coorconreisutinc [j cause oF OeaTe HOUR nee Manth Day Ma 
3 {If either, notify medical exominer) 
= 


id. INJURY oe 2le. PLACE OF aR (e HOME, FARM, STREET, ry 2if. LOCATION Street or R-F.0. No. City or Town Caunty State 
While Oo Not whi OFFICE BUILDING, ETC. 
jot work yt cir 


220. | certify that (I) (this haspital) attended the deceased fram }eAr~ 19%, tala ¢ 192% _, that (I) (we) last 
saw the deceased alive ern nm ped ioe and that in (my) (aur) apinian ‘death accurfed an the date and haur and fram the 
causes om abave, (I) (we) (did) (di pe view the body after death. 


H ATTENDING MED. STAFF pee 
i: bhA Ah IW. oeoree Ane pirecror C pass OO] N~-S~ 68 


je 3 shauld be detached for use as the b 
filed with the State Dept. of Health priar ta burial, 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSI 


s= | 7d, PHYSICIAN'S ‘Te. ADDRESS : 

e= |{ |_mietim) - OREWS Jal 237 &.Maiy Sr. Ero Ay Land 
5 et SE RS 

aie . ‘3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County so) 
ss | Ps eae ify) fill by North East Methodist North East Ceci . 


fr fd 
24 FUNERAL DIRECTOR Cf IDDRESS. 22 Sq. REC'D BY REGISTRAR 25p_ AREGISTRAR'S SIGNATURE 
an da TE rant Funerd{ Home’ “/7 oo ' Othe Q 
ie aay North Es Md aid, 10 1968 ’ V4 


wr Ftem#7? FilmjG402 


ACOsY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
veP CERTIFICATE OF DEATH 


A + 
Reg. Dist, No. 


1. PLACE OF DEATH 


with 


2. USUAL yates (Where deceased lived. 


Md. 


If institution: Residence before 


Cecil 


b. CITY OR TOWN (If outside corparate limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
Warrick 


fter death. Page 4 
he funeral director, 


d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS 


6 


Lost 


4 Og 
DEATH 


Month 


July 


6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] 


8. DATE OF BIRTH 


Oct.16,1888 


IF UNDER 1 YEAR| 


Months 


100. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


Laborer 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 


Maryland 


13, FATHER'S NAME 


ion and completely filled 


James West 


14. MOTHER'S MAIDEN NAME 
Clara Price 


bye carbon popers. Poges 1 and 2 shauld be We 


icate be executed within 24 hai 


jours after death. 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES! 16. SOCIAL SECURITY NO. 


Yes. no. oF unknown) | (if yes, give wor or dates of 


in oy: ‘i 


212-32-256 


Beatrice Miles-— 


‘efine St., 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (<).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


¢ 


Arteriosclerotic Heart Disease 


Then pledge remo; 


Conditions, Af ony, which 


gove rise to immediote 
cause (0), stating the under- 
lying couse lost. 


ransit permit. 


20a. ACCIDENT WAS UNDERLYING Be 
OR CONTRIBUTING CF 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, 1, Yeor | 20d. INJURY OCCURRED 


After this certificate has been signed by the otter 
MEDICAL CERTIFICATION, 


NDING PHYSICIAN: The law requires thot the deat! 


e hospital ar attending physician. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
factory, street, office bldg., etc.) ' 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ] 19. es bg 
ae Pulmonary Tuberculosis far advanced 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 1B.) 


‘2b. DATE THEREOF 


7/20/68 


220. BURIAL, Sion ‘2c. NAME OF CEMETERY OR CREMATORY 


Bohemia Manoe Cem. 


the registrar priar to burial, crematian, or removal, and in any event within 


poge 3 shauld be detoched for use as the buri 


may be retained 


TO HOSPITAL OR 


RAL DJ ee 'S SIGNATURE 


TO FUNERAL DIRE 


gs 


909 Poplar St. 


‘24a. REC'D BY REGISTRAR 


om UL 18 


lige LOCATION (City, town, or county) 


Bohemia Manor ,Md. 


‘2db. REGISTRAR'S SIGNATURE 


frhonlra ues 


e. 1S RESIDENCE 
ON A F, 2 


ves C] Nog} 


IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


15 July 68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be exertle 


24 hours ofter deoth. 


Poge 4 may be retained by the hospital or ottending physician. 


igned by the attending physician and colfiple 


MARYLAND tATE DEPARTMENT OF REALTIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0913 (0106 
uae CERTIFICATE OF DEATH : 
Ne iF Pec nene First Middle Lost 20. DATE OF DEATH 2b. HOURM 
Ue i i 
3 NEA oye ee Wishart suty 6" 1868 | 11:0% 


4, RACE S. DATE OF BIRTH 6. AGE (In yeors TFUNDER | YEAR | IF UNDER 24 HRS. 


oe July 6, 1968 pees bated Bll |) 


ia To. Dean (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
country) a 
= Maryland U.S.A. WIDOWED []__ DIVORCED Cecil Md. 
2 ,] 10. city OR TOWN OF DEATH 11, NAME OF a OR INSTITUTION (If not inhospitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
9 % » give street oddress) 7 f duting most gf working life, even if retired.) INDUSTRY 
5 Z y Bainbridge, N.T.C.,Md{ Hospital, N.1T.C.Bainbridde hone NONE 


leose remove corbon popers. 
and in ony event, within 72h 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Ki suf R TOWN, | i3d. INSIDE CITY UMTS? 1 13e, 10) bas NU ABER a 
lodmissign). STA 1b. COUNTY ‘4 i YY, yal ley, Girele Man alle ts 
_, (iia ttn d Cecil \ealeml eet ‘te gO obi), / AV .L7,/ BIRR TOG! 
TA FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
George Devid Wishart Marilyn Jeanne Coxe 
To, WAS DECEASED EVER IN US. ARMED FORCES? _ [T6b. SOCIAL SECURITY NO. 17. INFORMANT Adress 
ae Yes, no, or unknown) | (!yes give war or does of serice) Hospital Records 
NO NON 
18, CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c)) BETWEEN ONSET AND DEM 


PART |, DEATH WAS CAUSED BY: fi 
IMMEDIATE CAUSE (0) Heart failure 


7] . DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ofy, which gove p 


rise to immediote couse (0), (b). weedees edema 
stoting the underlying couse} DUE TO, OR AS A CONSEQUENCE OF 


= @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


yg 5 


-tronsit permit. Then 
, cremation, or removo 


“DISEASE OR CONDITION GIVEN IN PART 1{o} 


B22 
eowo 
i_ = =z ¢ / 
S78 © [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa ) S YsEK noo CAUSES, pi DEATH? 
ioe = 
22S |S [To ACCENT WAS UONDERIVING —]7ib. TIME OF IURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Hem 16) 
~eoxr [oR CONTRIBUTING [) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
= oO 
—Eus S [lf either, noti icol_exominer} P.M. 19 
See = = 2d INJURY OCCURRED 2e. PLACE OF INJURY (FONE TARE STE FATRT.)] 2, LOCATION Steet or RED. No City o Town County Stote 
wee ile jot wi . 
eg = fat work —_of work 
Bee 220. | certify that (|) (this hospitol) attended the deceased from A , 1968, toJuly 6, 19.68 _, that (1) (we) last 
aoe saw the deceased olive an__July 6 __19.68 and that in (my) (aur) apinian death occurred an the date ond haur and fram the 
ase causes stated abave, (1) (we) (did) (did not) view the body after deoth. —— 
= y 2c. DATA SIGNED 
= ¥ pe! F 
wae f ATTENDING 5 MD. STA a/b 
Fos ke, oa |) DEGREE pHys. WS) _iRECTOR PHYS. & 
22 
2 Se 22d. PHYSICIAN'S De. ADDRESS 
zoo . : : 
= 2 | {_havid B. Evans MD Hospital, N.T.C. Bainbridge, Md. 
ae re 23c. NAME OF RMOEROOR REMIX Hospi Yai LOcarion (city or Town) (County) (State} 
z= 
oo" Naval Medical School Bethesda, Montgomery, Maryland 
Aa Nese 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
30M REV. 1/68 N oad U 10 vies! (Cie, 4 9 mn 


